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CILIARY (MIGRAINOUS) NEURALGIA AND ITS TREATMENT 
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AND PHYSICIAN TO THE HOSPITAL FOR EPILEPSY 


AND PARALYSIS, MAIDA VALE 


In 1926' I described under the heading “ ciliary 
neuralgia ’’ a form of migrainous neuralgia in which the 
pain is especially located in, behind, or around the eye- 
ball. I did not wish by using the term “‘ciliary’’ to suggest 
that the pathology of the condition was necessarily asso- 
ciated with either the ciliary ganglion or the ciliary body 
within the eyeball, but rather to define a variety of 
migrainous neuralgia in which the eye is clearly affected, 
not only by the reference of pain within or behind it, 
but also in many cases by extreme congestion and redden- 
ing of the conjunctiva, with lachrymation. At that time 
I gave descriptions of seven patients, in six of whom I 
injected the infra-orbital nerve with strikingly beneficial 
results in all, and apparent cure in some of them. I have 
since seen an additional sixteen in some of 
which I have injected the ganglion with 
alcohol, either partially or in_ its two-thirds, 
with apparently lasting cure. 


cases, 
Gasserian 
inner 


Definition of Migrainous Neuralgia 
I have employed the term ‘‘ migrainous neuralgia '’ to 
describe cases of recurrent neuralgia affecting the temple 
or the side of the forehead and often both jaws, some- 
times extending to the back of the head, usually strictly 
unilateral. The pain in these cases is often most intense 
and excruciating, and may start suddenly or gradually 
and subside in the same way, the duration of the pain 
varying from ten minutes to half an hour, or often for 
five or six hours and occasionally for twenty-four to 
thirty hours. In the attacks of brief duration there 
may be three or more recurrences every twenty-four hours 
for periods of six to eight weeks yearly. Nausea occa- 
sionally accompanies the pain, thus suggesting its associa- 
tion with migraine, but vomiting is rare, and visual 
spectra and transient hemianopia are never met with 
as in the usual form of migraine. I look upon these 
cases as an anterior migraine in which the vasomotor 
spasm does not affect the posterior cerebral branches 
but the dural meningeal vessels, thus accounting for the 
reference of the pain over trigeminal areas through the 
recurrent meningeal branches of the fifth nerve. 

It is thus understandable how supra-orbital or infra- 
orbital nerve injections, or even sometimes local alcohol 
Piqires into the very common tender spot in the temple, 
may be beneficial and arrest the attacks for months or 
even years. Still more likely to give a lasting cure is 
Gasserian injection, by producing permanent trigeminal 
anaesthesia, which may be limited in certain cases to 


the areas of the first and second divisions of the nerve 
by injecting the inner two-thirds of the ganglion only 
with alcohol. 


Differential Diagnosis 

Many cases of migrainous neuralgia have been mistaken 
for trigeminal tic, and alcohol injection or root resection 
advised ; but the mistake is perhaps not so serious as 
might at first appear, as the same treatment is more 
or less suitable in both cases. A little care in taking the 
history of the case will be sufficient to decide between 
trigeminal tic and migrainous neuralgia. In the former 
the attacks are short and flashing, lasting a few seconds 
to a minute or two ; they are provoked by eating, wash- 
ing or otherwise handling the face, and trigger zones are 
at times present along the lips or ala nasi, or eyebrow, 
on which light touches will fire off the painful spasms. 
Such hypersensitive spots are never met with in migrain- 
ous neuralgia. The so-called points de Valleix, or tender 
spots situated over the exits of the nerves, such as the 
infra-orbital and mental foramina, are a myth, copied 
from one textbook to another, and are not diagnostic of 
trigeminal tic. 

Migrainous and ciliary neuralgias must be distinguished 
from chronic neuralgia of the jaws, one of the so-called 
atypical neuralgias of the face, which are mostly met 
with in women. This is usually a more or less persistent 
pain, sometimes started by a dental extraction, and 
affects the cheek and upper jaw area more commonly than 
the lower. Alcohol injection or nerve resection usually 
proves a failure and should be avoided: there is often 
undoubtedly a strong hysterical element present. In 
another type the pain spreads from the root of the nose 
and around the eye to the upper jaw and teeth, over 
the temple and side of head to the back of the neck 
and shoulder, and even down the arm. It may be more 
or less constant, or throbbing and paroxysmal. This form 
was described by Sluder of St. Louis as a spheno-palatine 
or Meckel’s ganglion neuralgia, but this view of its 
pathology is now discredited. These cases are the happy 
hunting ground of the throat and nose surgeon, and antral 
washings, antrotomies, turbinectomies, and sinus opera- 
tions galore are frequently done before a neurologist is 
consulted, and then perhaps the suggestion of alcohol 
injection or root resection is mooted. All these operations 
are doomed to failure m this type of case, and their cure 
has yet to be discovered, unless further experience con- 
firms the suggestion of disorder of the sympathetic system 
as a main factor. 
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The diagnosis of migrainous neuralgia should not be 
difficult. Its distinction from trigeminal tic is usually 
easy, and has already been referred to. It is essentially 
a paroxysmal recurrent neuralgia, usually _ strictly 
unilateral, though occasionally, Jike some migraines, 
spreading at the end of an attack to the opposite side, 
though the pain is almost invariably more severe on one 
and the same side. Unlike many migraines, there are 
never visual spectra, or aphasia, or psychical phenomena 
such as reminiscence, but there may be nausea (rarely 
vomiting), in some cases voracious appetite accompanying 
the pain, or a preliminary aura of a sense of excessive 
well-being, perhaps accompanied by sexual excitement. 
There is often a history of sick headaches or of typical 
migraine in the family, or even in the individual sufferer, 
the original migraine being altered to the substitution 
form of an anterior migraine, or, as I prefer to term it, 
‘“ migrainous neuralgia,’’ invading the face and jaws and 
eye. When the eyeball itself is prominently affected by 
the pain I speak of this variety of migrainous neuralgia 
as ciliary neuralgia. 


Treatment with Alcohol Injections 


Unlike those facial neuralgias which I have referred to 
as chronic neuralgia of the jaws, and Sluder’s type, in 
which alcohol injections and neurectomies as well as 
dental extractions and other operations about the jaws 
and accessory sinuses inevitably fail to give any lasting 
relief, many, though not all, of the migrainous neuralgias 
respond brilliantly to alcohol injections, either of the infra- 
orbital or supra-orbital branches, or of the Gasserian 
ganglion itself. 

Since 1909 I have treated a considerable number of 
migrainous neuralgias with alcohol injection, of either the 
supra-orbital or the infra-orbital nerves, being guided by 
the principal location of the pain. Of late years I have, 
instead, in several cases injected the inner portion of the 
Gasserian ganglion so as to obtain a permanent anaes 
thesia and a lasting cure. 

The following case is a good example of the cure of 
a migrainous neuralgia by alcohol injection of the inner 
two-thirds of the Gasserian ganglion. 


CASE I 


A commercial traveller, aged 46, had always been more 
or less subject to headaches Four years before I saw him 
he began to complain of pain in the right temple, for which 
he consulted a physician, who 
had all his teeth extracted 


with no benefit. The accessory 
Sinuses and eyes were then 
examined and found to be 
normal He noticed that the 


pain in the temple was relieved 
by taking food, so an yx-rav 


examination for duodenal ulcer 


was made and though this 
was negative he dieted 


and treated for duodenal ulcer, 


with no improvement Three 
years later the pain began t 


spread into the right eyeball, 


and he was sent to see me 

( =) of the on July 9th, 1932 He was 
fter the then complaining of daily pain 

‘ § on waking in the morning 


¢ around the right eye, cheek, | 


and temple which might 
spread to the back of the 
head He might be free from pain for some hours after 
food, and the pain was always relieved by taking a cup 
f cotfee or something to eat There was me sensation of 
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made no difference. He said his mother had suffered for 
years from similar oculo-frontal headache. The pain in the 
right side of his head had been much worse for the Previous 
fortnight, following an attack of lumbago and a week's 
rest in bed. 


| I decided to inject the inner portion of his Gasserian 
ganglion, which I-did the same evening under local Novocain 
| using the lateral route. After finding the foramen ovale and 


injecting the third division with a few drops of 2 per cent. 
novocain, I pushed the needle a further quarter of an inch 
through the foramen, and then injected slowly five minims 
of 90 per cent. alcohol, causing at first pain to be felt in the 
eve, then in the nose ; total anaesthesia quickly developed 
over the first and second trigeminal divisions. After Waiting 
half an hour, as the anaesthesia remained unaltered, I with. 
drew the needle, and twenty minutes later there was still no 
change, except that the novocain anaesthesia of the third 
division had practically faded away. Two days later he 
wrote that he had had no pain on the right side, that the 
numbness had completely worn off the third division, and 
that he could now feel the pressure of a pin on the upper 
lip as a touch (see diagram). 

Three and a half years later, on November 6th, 1935, he 
wrote in reply to a letter of inquiry: 


‘Since that day you performed the operation I have 
not had a moment of physical discomfort of any sort. The 
numbness has persisted, and from that day to this I have 
not had any sensation of the terrible pains from which I 
suffered so long. There have been no ill effects in any way 
whatsoever, and my eye is still safe in spite of the loss of 


the protection of sensitiveness. 


I have described the treatment of this case and the 
result in detail in order to emphasize the fact that a 
migrainous neuralgia may be cured by a Gasserian block 
injection exactly in the same way as a case of paroxysmal 
trigeminal tic. I should not like to suggest that every 
case of migrainous neuralgia can thus be treated success- 
fully, but certain picked cases undoubtedly may be 
similarly cured. 


Routes of Injection 


The object of injecting only the inner two-thirds of the 
ganglion with alcohol in such cases as the above, and in 
allowing the novocain anaesthesia to fade off the third 
division, is to avoid numbing of the tongue and lower 
jaw and thus to interfere less with the comfort of eating. 
Migrainous neuralgias only rarely invade the lower jaw 
and gum, the pain being usually most severe around the 
eye and temple, and often the cheek. Gasserian injec- 
tions should be done slowly and with the greatest care, 
however skilful the operator ; and I would recommend 
practitioners without special skill in the method to limit 
their alcohol piqares for migrainous neuralgias or tr- 
veminal tics to injection of the supra-orbital, infra-orbital, 
or mental foramina. Very considerable relief may not 
infrequently be gained by such injections, and little harm, 
if any, can result with ordinary care. 

In five cases of migrainous neuralgia I have injected the 
inner two-thirds of the Gasserian ganglion, in one case 
with complete success, as already described. In_ three 
others I have no records beyond a fortnight, during 
which there was no recurrence, and in a fifth case, an 
extremely neurotic spoilt society woman who was accus- 
tomed to large doses of morphine, it was very difficult 
to judge, though the analgesia was limited to the two 
upper trigeminal divisions. Infra-orbital nerve injection 
has been successful on many occasions in arresting the 
pain for two years or more, and supra-orbital injection 
has occasionally had a good result. 

A few cases of recurrent periodic neuralgia I have 
treated by anticipatory hypodermic injections of morphine 
and hyoscine, but it is scarcely a treatment I would 
recommend, owing to the danger of habit-forming, for 
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migrainous neuralgias are usually met with in highly 


strung individuals with a nervous heredity. 


Mechanism of Migrainous Neuralgia _ 

The reaction of cases of migrainous neuralgia to alcohol 
injection of the Gasserian ganglion may be compared with 
the transient headache produced by the intravenous 
injection of 0.1 mg. of histamine. Pickering? describes 
the effect of the intravenous injection of histamine in 
normal individuals ; this is followed by general headache, 
especially fronto-parietal, commencing about forty seconds 
after the injection. In three patients in whom there was 
total trigeminal anaesthesia on one side—one from alcohol 
injection of the ganglion, and two others after sensory 
root resection—he found that injection of histamine pro- 
duced headache as usual upon the sound side, but no 
headache at all upon the anaesthetic side. This fact 
suggested the view that the histamine headache was 
associated with blood pressure changes in the dural 
meningeal vessels, and that the painful impulses were 


carried thence by the recurrent trigeminal meningeal 
branches. 

My view of migrainous neuralgia* is that it is probably 
due to vasomotor influences on the dural meningeal 


vessels, especially the middle meningeal. The cure of 
these cases by injection of the Gasserian ganglion is 
suggestive that the nerve-blocking of the recurrent 
meningeal trigeminal branches obstructs the afferent path 
of the painful impulses started by the recurrent vaso- 
motor changes in the meningeal vessels. These facts 
recall an observation I once heard Sir Victor Horsley 
make, that patients, after gasserectomy had been per- 
formed, never suffered afterwards from headache on that 
side. That is, of course, not to be taken too literally. 
There are other forms of paroxysmal hemicrania in which 
the source of the pain is probably of sympathetic origin. 
Craig,‘ of the Mayo Clinic, describes two such cases which 
were relieved by stellate ganglionectomy on the same side, 
and during the past year I have had this operation done 
for three patients with recurrent hemicrania with, so far, 
most promising results, the first case having now been 
quite free for seven months. 

These cases appear to differ from migrainous neuralgia 
in the mechanism of the pain. I have already drawn 
attention to the resemblance of the recurrent hemicrania 
of migrainous neuralgia to histamine headache, in both 
ig arrested by a trigeminal block. On the 
other hand, Pickering® has shown that histamine head- 
ache is uninfluenced by stellate ganglionectomy. I have 
therefore named Group 3 ‘‘ sympathetic hemicrania,’’ 
owing to its favourable reaction to stellate ganghonectomy. 


the pain bei: 


Provisional Classification of Hemicrania 


In the following classification of the varieties of 
unilateral pain in the head and face I have made an 
attempt to differentiate the so-called atypical neuralgias 
into at least four groups—2, 3, 4, and 5. It is difficult 
to arrive at a satisfactory terminology for Group 4, but 
there seems little doubt that a psychogenic factor plays a 
very large part in many of the cases. On the other hand, 
definite claims have been made of cures by intranasal 
injections of cocaine and adrenaline, or by alcohol injec- 
tions of Meckel’s ganglion. 

1. True migraine, a vasomotor neurosis affecting chiefly the 
posterior cerebral vessels, characterized by teichopsia, scintil- 
lating scotoma, or transient hemianopia, preceding the head- 
ache, followed by vomiting. 

2. Migrainous neuralgia, an anterior substituted migraine, 
probably due to a vasomotor neurosis of the meningeal vessels. 


CILIARY (MIGRAINOUS) NEURALGIA 


May be cured by Gasserian or nerve block. 
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3. Sympathetic hemicrania, recurrent at more or _ less 
regular intervals, with or without nausea, the pain spreading 
to the back of the head and neck. The attacks may be 
associated with sympathetic phenomena, such as_ profuse 
unilateral sweating of the forehead and temple, congestion of 
the eye and lachrymation, or clogging of the nose. It may 
be relieved by (1) intranasal spray of cocaine and adrenaline, 
or by (2) stellate ganglionectomy. 

4. Chronic persistent neuralgia of the jaws, temple, and 
side of the head and neck : Sluder’s so-called spheno-palatine 
neuralgia ; Vidian neuralgia; the algies sympathiques de- 
scribed by French writers. The pain is deep, often burning 
in character, and there may be flushing and slight swelling. 
Mostly affects women of psychoneurotic temperament. 
Alcohol injections or nasal or dental operations give only 
brief or no relief, and often appear to aggravate the disorder. 
Mental breakdown may supervene. 

5. Facial psychalgia, when clearly the result of a definite 
psychogenic factor, and curable by psychotherapy, change of 
environment, etc. 

6. Dental neuralgia: ocular disease, such as glaucoma, 
errors of refraction, ophthalmoplegic migraine. 

7. Trigeminal tic, curable by alcohol injection of ganglion 
or root resection. 

8. Glossopharyngeal tic, curable by avulsion of the glosso- 
pharyngeal nerve. 

9. Medullary sclerosis of trigeminal spinal root—for example, 
following thrombosis of posterior inferior cerebellar artery. 
Incurable by any known means. 


10. Post-herpetic trigeminal neuralgia, only occasionally 
relieved by alcohol injection of ganglion. 
11. Geniculate neuralgia: chronic otalgia, a sequel to 


middle-ear disease, chill, or geniculate zoster. 

12. Sinusitis of antral, frontal, sphenoidal, or ethmoidal 
origin. 

13. Tumours of nasopharynx, or base of skull, involving 
fifth, seventh, or ninth nerve. 

14. Fibrositis of head and neck, treated by local heat, 
alcchol, or A.B.A. piqires, etc. 

15. Occipital neuritis, treated by alcohol piqtire or nerve 
avulsion. 

Ciliary Neuralgia 

Of the twenty-three cases that I have met with of 
that form of migrainous neuralgia which I have named 

ciliary,’’ the age of onset of the painful attacks has 
varied from infancy to 72 years, the largest number, 
eight, commencing in the decade from 40 to 50 years. 
The onset of the pain is most commonly in the early 
hours after midnight, the paroxysms varying in duration 
from ten minutes to twenty-four or thirty hours. 


CASE II 


In one case, indeed, a man of 40 suffered almost continually 
for three weeks, having had only eight hours’ sleep during 
that period. His first attack began when he was aged 37, 
and the longest interval between attacks was two montis, 
the severe pain lasting usually one or two weeks, being 
continuous and limited strictly to the left eyeball. Pressure 
over the supra-orbital and infra-orbital nerves would arrest 
the pain for half a minute. I injected his infra-orbital nerve 
with 90 per cent. alcohol, and the pain instantly disappeared. 
Nineteen months iater he wrote in reply to a letter of 
inquiry that ‘‘he had never had the slightest trouble 
since the injection, not even a headache nor any pain in 


the head.”’ 

The pain is described by various sufferers as ‘‘ intensely 
severe,”’ ‘‘ very excruciating ’’ ; ‘‘ the eye feels as though 
being hammered or rolled on the ground ”’ ; “‘ the eye 
feels as if it were being pulled out, or turned inside out ”’ ; 


‘‘ like boiling water behind the eye.”’ 
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CASE Ill 

A girl of 12, whom I saw in 1914, had been subject since 
infancy to ‘‘ bilious attacks,’’ one or more every week, and 
liable to be brought on by any excitement. On waking in 
the morning there would be a feeling of slight nausea, and 
then pain would begin in the left eyeball, become intensely 
severe, last from ten to thirty hours, and keep her awake 
at night. The pain was limited to the left eveball, and was 
unaccompanied by any visual spectrum or blindness. Pressure 
on the eye gave her some help, but she had no real relief 
until she vomited, a point which is strongly suggestive of the 
association of the pain with migraine. I injected her left 
infra-orbital nerve in 1914 ; a slight attack occurred the same 
day, and a very severe one the following week, but after that 
she was completely free for two years. Between the ages of 
14 and 21 any undue worry or excitement would cause a 
return of the malady, but from that age she was scarcely 
troubled at all. 

CASE IV 

Eight years ago I saw a man aged 28 who for five years 
had been subject to neuralgia of the right eye, the pain 
beginning deep to the inner side of the superciliary ridge, 
then passing behind the eyeball ‘‘ as though it were pushing 
the eye out,’’ and lasting fifteen to twenty minutes, once or 
twice a week, and increasing in frequency up to two or three 
times daily. Before the pain started he had an aura or 
warning of a sensation of congestion of the right side of the 
nose for a few minutes only. The attacks increased in dura- 
tion up to five or six hours, the pain now being like a hot 
needle behind the eye, and very severe. An alcohol piqtre 
on the superciliary ridge at once gave relief, with no recur- 
rence for a year. On the next occasion alcohol injection failed, 
both of the supra-orbital and of the infra-orbital nerves. 
Later he was at the beginning of the warning much improved 
by cocaine and chloretone nasal spray, which cleared the nose. 


Painful Conditions Round the Eye 


Ten of my patients described the painful eye as being red 


- and intensely congested, and often lachrymating, during 


the attack. Such ocular crises may lead to a mistaken 
diagnosis of some ophthalmic trouble, such as _ iritis, 
orbital abscess, acute conjunctivitis, etc., or the presence 
of a foreign body ; but a careful examination will usually 
be sufficient to exonerate the eye itself, and the history 
of recurrent similar attacks will point to a nervous origin 
for the trouble. The acute congestion of the eye and the 
lachrymation are suggestive of some sympathetic disturb- 
ance, though the pain in the eyeball and around the eye 
is presumably of trigeminal conduction. After complete 
sensory root section or ganglion injection the eyeball and 
cornea lose all sensation, and such an eye, if neglected, 
may suffer from keratitis, with perforation and destruction 
of the contents of the eyeball from panophthalmitis with- 
out any sensation of pain. Hence the pain in the attacks 
of ciliary neuralgia must be of trigeminal and not of 
sympathetic conduction, a contention which seems to be 
proved by the immediate effect in some cases of infra- 
orbital or Gasserian injection. 

Other painful conditions about the region of the eye 
which must be distinguished from ciliary neuralgia are 
glaucoma, trigeminal tic involving the ophthalmic divi- 
sion, herpes frontalis, and a leaking aneurysm of the 
circle of Willis. Acute glaucoma will usually cause no 
difficulty in diagnosis owing to the rapid loss of vision, 
but chronic glaucoma may occasionally give rise to serious 
pain in the cheek, temple, and around the eye, without 
vision being as yet seriously affected. Cupping of the 
disk as seen on ophthalmoscopic examination may clinch 
the diagnosis. Trigeminal zoster often causes acute pain 
around the eye and forehead for a few days before the 
rash appears, and this may affect the eye, with vesicles 
on the conjunctiva or cornea, or by the inflammation of 
the ciliary body. Ophthalmoplegic migraine may also be 


= 
mistaken for ciliary neuralgia, but the pain usually lasts 
longer, for days at a time, or weeks, and the presenc5 
of partial third-nerve or sixth-nerve palsy will at onc9 
distinguish the condition. Edwin Bramwell® has drawn 
attention to the probability of leaking aneurysm of g 
branch of the circle of Willis being the cause of the 
majority of cases of ophthalmoplegic migraine. 

When trigeminal tic involves the upper or ophthalmic 
branch the pain usually shoots up to the vertex from 
the superciliary ridge, as a supra-orbital neuralgia, but in 
some cases the pain is actually referred within the eyeball, 
The brevity of the paroxysms and the presence of trigger 
zones along the eyebrow are, however, characteristic of 
trigeminal tic. 


Summary 


Migrainous neuralgia is a substituted form of migraine, 
in which the pain is referred anteriorly into the temple, 
eve, cheek, and jaws. It is usually strictly unilateral, 
though occasionally it may pass over to the opposite 
side at the end of an attack, as in migraine, another 
point of resemblance being the not uncommon presence 
of nausea. There are never present any of the cerebral 
phenomena of teichopsia, hemianopia, reminiscence, 
aphasia, or monoplegia. This difference in its symptoms 
may be due to vasomotor spasm affecting blood vessels 
of the dura, such as the middle meningeal, instead of the 
posterior cerebral artery as in migraine, the pain in 
migrainous neuralgia being referred along the recurrent 
trigeminal meningeal branches. Such a view of its patho- 
logy would account for the good effect undoubtedly pro- 
duced in many cases of severe migrainous neuralgia by 
alcohol injection of the supra-orbital or infra-orbital nerves, 
or by injection of the inner two-thirds of the Gasserian 
ganglion, which produces a more lasting cure. In many 
cases the duration of the paroxysms may be as short as 
ten minutes or a quarter of an hour, sometimes from four 
to six attacks occurring in the twenty-four hours. It is 
such brief attacks that might possibly lead to confusion 
of the diagnosis with trigeminal tic. In certain cases 
of migrainous neuralgia the pain is especially referred into 
the eyeball and around the eye, and in a large proportion, 
nearly 50 per cent., the eye becomes very congested, with 
lachrymation—a veritable ocular crisis. 
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Last April an Academy of Medicine was established in 
Rumania with Professor D. Danielopolu as its general 
secretary, and with its centre at Bucarest. It now 
publishes, in French, a periodical entitled the Bulletin 
de l' Académie de Médecine de Roumanie, and the first 
issue contains a report of the preliminary sessions and 
also of those of the scientific and organization departments 
which were held on January 21st this year. In it will 
be found numerous papers on medical topics, including 
the protein content of body fluids, atropine as a mydriatic 
and a preventive of sea-sickness, the closure of the 
duodenal stump in gastrectomy, the respiratory exchanges 
in the optic nerve, the action of histamine on the stomach 
mobilitv, and the age for retirement of professors of 
medicine. The Bulletin is published by Masson et Ge, 
120, Boulevard St. Germain, Paris, to whom the annual 
subscription of 100 francs should be sent. Other com 
munications should be addressed to Professor Danielopolt 
at the Hospital Filantropia, Boulevard Col. Ghika 5, 
Bucarest. 
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PULMONA 


PULMONARY TRAUMA 


BY 


W. E. COOKE, M.D., F.R.C.P., D.P.H. 


(From the Royal Infirmary, Wigan) 


(With Special Plate) 


The scanty references in medical literature during the past 
100 years might lead to the conclusion that lung damage 
by external violence was rare unless fracture of ribs 
and/or penetration had occurred. This may have been 
in a certain degree true before the advent of mechanical 
transport, with the great increase in the number of deaths 
py violence. The disinclination of the large majority of 
coroners to ascertain the exact cause of death in road 
accidents also masks its incidence, and rupture of the 
lung is rarely mentioned. I believe, however, that 
pulmonary trauma is not at all uncommon, and not 
infrequently occurs without injury—for 
example, bruises in the chest wall, haematomas of 
muscles, and fractures of ribs. If this be so, lung 
damage by external violence assumes a position of impor- 
tance in clinical medicine, in legal responsibility, in 
forensic medicine, and in physics (the problems here have 
not yet been touched upon), and invites investigation on 
the whole question of bruises. 

Textbooks and systems of medicine give scant notice 
to violence in the causation or exacerbation of lung disease. 
Osler and McCrae’ state that ‘‘ pneumonia may follow 
directly upon injury, particularly of the chest, without 
necessarily any lesion of the lung.’’ Reference is made to 
Litten, who ascribes 4.4 per cent. of pneumonias to trauma, 
and to Stern, whose figures are 2.8 per cent. Allbutt and 
Rolleston? also mention trauma as a causative factor in 
pneumonia. “‘ It is a debatable point how far injury may 
determine an attack of pneumonia. When the chest has 
received a severe blow without fracture of the bones, and 
then pneumonia begins within a day or two beneath the 
part injured, it is hard to believe, and impossible to swear, 
that there is no causal relation between the two events.”’ 
Cases of pulmonary tuberculosis sometimes relate the onset 
of the disease to a chest injury, and others its recrudes- 
cence to the same cause. The explanation may be 


evidence of 


apparent in later paragraphs. 

Consideration of trauma in cases of legal responsibility 
fs essential to the ends of justice, and a correct opinion 
can only rest on knowledge of the train of events following 
injury. The problem affects forensic medicine, not only 
in ascertaining the actual cause of death, but in the wide 
field of production of bruises about which we know so 
little. Reading cases such as No. 9, the incredulous might 
well be forgiven for thinking that the era of romance in 
medicine has not yet passed: the mode of causation of 
such gross injury to an encased organ might profitably 
exercise the physicist. In 1934° I attempted to place 
lung injuries into three categories dependent upon the 
signs and appearances in each case, but it will be seen 
that many must overlap, pathologically, the boundaries of 
arbitrary compartments, although clinically confined to 
one group. 

Pneumothorax Type 

In this type there is simple rupture of a few alveoli 
and the visceral pleura leading to pneumothorax, without 
evidence—for example, haemoptysis or haemothorax— 
to suggest extensive damage to the parenchyma. The 
following two cases are examples. 

Case 1.—Giovanni* in 1861 recorded the case of a_ boy, 
aged 15 years, over whose chest the wheel of a carriage had 
passed. He died on the tenth day. At necropsy no fracture 
of the ribs or sternum could be detected, but air escaped on 
opening the thorax. 
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Case 2.—A healthy young woman, aged 19, slipped from 
the top of the household steps and felt something ‘‘ unusual ”’ 
in her right side. On examination she had a right pneumo- 
thorax. Radiographs confirmed this, and showed complete 
collapse of the right lung. No fracture of ribs or other 
injury to the chest wall was present. In a month the 
pneumothorax had disappeared. No evidence of any lung 
disease could be found, nor did repeated examinations during 
the subsequent eighteen months reveal any signs of tuber- 
culosis. 

Parenchymal Rupture 

Rupture of the parenchyma may result in broncho- 
pulmonary haemorrhage where the haemorrhage, con- 
nected with a bronchus, results’ in haemoptysis. The 
bleeding may also take place into alveoli and alveolar 
walls, in which case haemoptysis may or may not occur. 
The haemorrhages appear as subpleural ecchymoses and 
bruises of varying extent in the lung fields, or as cavities 
filled with blood. The visceral pleura is not involved, 
and neither pneumothorax nor haemothorax is present. 


Case 3.—Moore® in 1842 published an example. A healthy 
young man fell from his horse and sprained his left wrist and 
elbow. No bruise of the chest wall or fracture of ribs could 
be found. He had severe haemoptysis, and died three days 
later. No necropsy was allowed, but in the light of other 
cases the extensive damage and haemorrhages into the lung 
tissue can be visualized. 


Another example is the following. 

Case 4.—A healthy man, 42 years old, received in a fight 
with bare fists two blows, one on the upper part of the left 
chest and one on the chin, and fell to the ground. He died 
almost at once from haemorrhage into the fourth ventricle. 
No external marks of violence were present, but at the 
necropsy the upper lobe of the left lung presented an area of 
bruising as large as a penny, surrounded by several smaller 
ecchymoses. 

The next example is a case of Dr. G. Ronald Ellis’s, 
who has kindly allowed me to quote it. 

Case 5.—A man, aged 42, was crushed between a steam 
wagon and a wall, the brunt of the blow being taken by the 
left side of the chest. There were no bony injuries. The 
following day he complained that his chest was becoming 
‘tight ’’ ; he collapsed and momentarily lost consciousness. 
His pulse was rapid, and the respirations were 40 a minute. 
For twenty-four hours he was very distressed and orthop- 
noeic ; he had a temperature of 101° F., and developed a 
cough with muco-purulent expectoration. On examination 
there was dullness and poor air entry at the right base ; the 
physical signs suggested fluid. A diagnosis of possible haemo- 
thorax was made, and the chest was explored but no fluid 
was obtained. An x-ray photograph of the lungs revealed an 
opacity at the right base. Two days later the signs here had 
disappeared, and the patient was much better. An x-ray 
photograph of the chest three days afterwards revealed 
almost complete disappearance of the basal shadow. A week 
later he was up and about in the ward. 


The exact condition of the lung in this case it is im- 
possible to estimate, but the probabilities are that the 
crush caused some parenchymal haemorrhage—a_ bruise— 
resulting in collateral congestion and collapse. The next 
case illustrates extensive injuries to the lungs and abdo- 
minal organs without any external evidence of trauma to 
those regions. 

Case 6.—A man, aged 24, was involved in a fatal head-on 
collision between his motor cycle and a motor lorry. Both 
thighs, the lower jaw, and the facial bones were fractured. 
There was not the slightest abrasion or bruise in the skin of 
the chest or abdomen, nor was there any sign of injury to the 
muscles or ribs. Both lungs presented subpleural haemor- 
trhages. On section the lung fields were found to be studded 
with reddish-brown areas of haemorrhage, ranging in size from 
a threepenny-piece or smaller to a penny. These ecchymoses 
had not caused disruption of the lung tissue. But, in 
addition, cavities filled with blood were also present. These 
ranged in size from that of a large pinhead to a hazel nut, 
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and were due to complete disorganization of areas of the 
Neither pneumothorax nor haemothorax was 
present. The abdomen was filled with blood. There were 
three tears in the right lobe of the liver, and two in the 
spleen. There were effusions of blood in the mesentery and 
intestinal walls, in the retroperitoneal and perirenal tissue on 
the right side, and in the substance of the right kidney. 


parenchyma. 


A final example of parenchymal damage is that of a 
pit pony. 

Case 7.—A pony bolted down an incline with a load of tubs 
doorway 


weighing about three tons, and coming to a narrow 


became wedged in the.opening he tubs struck him in the 
buttocks. There were no external signs of injury, nor was 
there any fracture of ribs. There were subpleural haemor 
rhages and numerous bruises in the lung fields, and several 
cavities filled with blood, the largest being the size of a 
tangerine orange. The visceral pleura were not ruptured. 


Combined Type 

The third type is a combination of the two foregoing 
conditions: the visceral pleura is torn ; there is pncumo- 
thorax, or more frequently haemopneumothorax ; and 
there are extensive haemorrhages into the lung substance. 
8.—A girl, aged 15, collided 
moving on-coming car, and was thrown into the air. 
When picked up she was dead, fractures of the right 
humerus, and right femur. The _ ribs 
There were no signs of trauma in the 


Case while cycling with a 


rapidly 
with 


clavicle, and 


right 
sternum were intact. 
chest wall, but two and a half pints of blood were present 
in the right pleural cavity, and the right lung was collapsed 
-There was a laceration six inches in length extending deeply 
posterior surface of the right 


inches long, on the internal 


into the lung tissue on the 
lower lobe, and another, 


The right upper lobe pres¢ nted a tear three inches 


two 
surtace 
long on its anterior surface, and immediately in front of this 
inches in extent was 


a pulece of the upper lobe three square 


almost completely severed. Haemorrhages of various sizes with 


disruption of the lung tissue were present, and numerous 
ecchymoses mottled the lung fields The left lung presented 


haemorrhages and ecchymoses, but there was no 
rupture of the pleura. 

Case 9.—Smith*® rec 
1896 was run over by a heavy cart. 
slightest trace of abrasion or bruising of the 
chest, nor behind the sternum and but the 
of the right lung had been cut completely off from the root of 


the lung, and was floating freely in a pleura full of blood 


similar 


1rds the case of a boy, aged 8, who in 
There was not the 
skin of the 


ribs, upper lobe 


Other cases of lung rupture are recorded by Le Conte,’ 
Wideroe,® Kerr,* MacTaggart,'® and Spiers."? 


Macroscopicak Morbid Appearances 

Appearances vary, of course, with the severity of the 
injury, from the simple rupture of the visceral pleura 
and a few alveoli leading to pneumothorax, small sub- 
pleural haemorrhages, and_ bruises in the parenchyma, 
to the grosser injuries described in Cases 6, 7, 8, and 9. 
Fig. I on Plate shows the posterior view of the right lung 
of Case 8. The lung has been distorted by pressure in 


fixing. The apex is at A, and the diaphragmatic surface 
at B. Below the large tear, T, in the lower lobe are seen 
several small subpleural haemorrhages, H. The piece of 


the upper lobe that was almost severed is seen above 
to the left, L, to the right the tear in 
the upper lobe, KR. 

Fig. Il is a photograph of the sectioned right upper 


and immediately 


lobe Below, the jagged tear, R, and the almost severed 
pieces of lung, L, are seen. Above are several cavities, 
C, from which the blood clots have been removed. In 


the right half of the section are several small dark areas, 
E. These are fields, 
and appear in fresh specimens reddish brown in colour. 


ecchymoses or bruises in the lung 


There are also areas of localized emphysema. 


Histological Appearances 
The cavities are not limited by any resistant structures, 


but are lined by the compressed walls of surrounding 
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alveoli. The adjacent alveoli, and those in other parts 
of the lung, may appear as in Fig. III, No. 1. The 
alveolar walls are ruptured and the alveoli are dilateq 
but there is no haemorrhage into them or into the 
alveolar walls. Or the appearance may be that seen jp 
No. 2, in which rupture of alveoli has occurred ; jp 
addition, haemorrhage has taken place in the alveolar 
walls, but not into the alveoli. Some of the spaces jn 
the photomicrograph are lined by alveolar epithelium, 
but in others the epithelium has been wholly or partially 
lost in the general disruption. In fact, it is doubtful if 
many of the smaller spaces represent alveoli at all. 

A further stage is seen in No. 5, where complete dis. 
organization of tissue has taken place. Structure has 
been entirely lost, and alveolar epithelium, dust cells, 
dust particles, and tissue debris are swept aside before 
the avalanche of blood. In the right upper half of the 
photomicrograph are the dust cells and dust, and in the 
left lower half the blood tide. The clear circular spaces 
are air bubbles, not due to gas-forming organisms. The 
Nos. 4 and 5, which are 
sections of a small bronchus. At C is the cartilage, and 
in No. 4 the bubbles are seen in the blood in the lumen 
of the bronchus. No. 5 shows that the air has not only 
been foréed through the blood inside the bronchus, but 
has interstitial emphysema of the tissues 
external to the cartilage. 

No. 6 represents a section through a bruise in the lung 
parenchyma. The alveoli are filled with blood, but the 
walls are intact and are seen as dark lines in the photo- 
micrograph. 


same appearance is seen in 


caused an 


Discussion 

A physical explanation of the various types of lung 
rupture, from the small tear in the visceral pleura and 
simple pneumothorax to extensive lacerations leading to 
haemopneumothorax, with (as in Case 9) actual sever- 
ance of a lobe, and from the simple bruising of the lung 
parenchyma and subpleural ecchymoses to complete dis- 
ruption of lung tissue and formation of haemorrhagic 
cavities, would appear difficult. For want of a better 
hypothesis the one previously advanced will be retained 
until further results necessitate modification. The theory 
was that at the moment of the application of violence 
the lungs must be in the position of inspiration and the 
glottis closed. Resiliency of the ribs is no doubt a 
factor in some cases, but it cannot play any part where 
rupture takes place by violence not directly applied to 
the chest. All the cases mentioned had the common 
characteristic of not showing any bruises in the skin of 
the chest or in the underlying muscles; nor were 
fractured ribs present in any of them. 

The fact that extensive visceral damage can be pro- 
duced without any external evidence is important from 
many points of view. The clinical importance is obvious, 
and is well recognized by some physicians and surgeons. 
A blow or fall on the chest may result in ecchymoses 
in the lung, and pneumonia patients occasionally date 
their illness to such injury received six, twelve, twenty- 
four, or forty-eight hours previously. The possibility of 
rapid extension in cases of active pulmonary tuberculosis, 
or the relighting of a latent focus as the result of a chest 
injury, is apparent. 

The factors governing the production of bruises are 
not understood, but it is a matter of serious import in 
medico-legal cases. Often in cases of violence the first 
question asked by the judge, jury, and defending barristef 
is, ‘‘ Were there any ’ It is very difficult to 
convince them that bruises are not necessarily present in 
cases of violence, especially difficult when a previous 
witness has stated that he would have “ expected ” 
bruises. The point cannot be too frequently reiterated 


bruises ? 
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that we do not “ expect a bruises in any case of violence. 
If they are present, and agree in age with the date of the 
~e. well and good ; but even then the extent of the 
bruising may have the slightest relation to the 
severity of violence. Extreme cases in this respect are 
instanced in the thrombopenics and the haemophiliacs. 


violence, 
not 


Plate III: All the figures are multiplied 100 diameters. 
Photomicrographs by C. F. Hill and W. E. Cooke. 
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DERMOID CYSTS AND TERATOMATA 
OF THE MEDIASTINUM 


BY 


P. J. MOIR, M.C., F.R.CS. 


SURGEON, GENERAL INFIRMARY AT LEEDS 


(With Special Plate) 

Mediastinal dermoids are more accurately called terato- 
mata, since tissue derived from all the embryonic elements 
may be found in their composition. Their comparative 
rarity is borne out by the few cases recorded. Writing 
in 1929 Robertson and Brown! could only find records 
in the literature of 123 cases. Heuer? traced reports of 
134 cases, to which he added four that had come under 
his own care. Since 1929 Lambert* has reported two 
cases, and individual cases have been recorded by Smith,‘ 
Robertson,® Cochrane and Nowak,® Crosby and Graham,’ 
and Eggers. Only two cases have been traced in the 
records at the Leeds Infirmary in the last ten years. 


Case | 


A girl aged 16 was admitted to the General Infirmary at 
Leeds under my care on October 15th, 1935. She complained 
of pain in her chest, which had been intermittently present 
for the last twelve months. The pain was felt in the front 
of the chest, and had also radiated into the right axilla and 
down the right arm. Occasionally she had difficulty in 
swallowing. 

Previous History.—She had pneumonia as an infant and 
had suffered rickets. She has had tibial osteotomies 
performed. 

Physical Examination.—The patient was well nourished and 
lay comfortably in bed without distress. Temperature and 
pulse were normal. The right side of the chest appeared 
slightly prominent, but no swelling could be detected on pal- 
pation. Percussion revealed an area of dullness over the front 
of the right side of the chest, extending from the level of the 
become continuous with the liver 

the dullness extended outwards 


from 


downwards to 
Laterally 


second rib 


dullness below. 


from the mid-line for about three inches. On auscultation 
some diminution of breath sounds was noted at the right 
base and in the axilla. 


X-Ray Examination (See Plate).—An antero-posterior view 
demonstrated a well-defined shadow occupying the upper and 
inner part of the right lung field. <A lateral x-ray showed 
the tumour to be the size of a Jaffa orange lying more 
anteriorly than posteriorly. 

OPERATION 

Avertin 0.08 gram per kilo of body weight was administered 
with atropine 1/100 grain. Ethylene-gas-and-oxygen anaesthesia 
under positive pressure was given by Dr. Stanley Sykes. 
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A transverse incision was made at the level of the fourth 
costal cartilage, and extended outwards from the sternum to 
the right side for four inches. The fibres of the pectoralis 
muscle were split, and the fourth and fifth costal cartilages 
cleaned and excised. A hard mass, the upper margin of 
which could not be reached, was felt extending into the right 
thorax. A vertical incision was continued up from the trans- 
verse one, and the third costal cartilage was split. This gave 
a better exposure, and separation of the tumour from the 
surrounding structures was begun. The tumour was adherent 
to the pleura, and this was opened in two places. It was 
realized that the size of the tumour would make delivery 
through the wound impossible. Accordingly aspiration was 
carried out, and 8 ounces of dark grey fluid containing sandy 
gritty material were evacuated. This considerably reduced 
the size of the tumour and, after further separation, allowed 
its delivery into the wound. It remained attached medially 
to the pericardium, where it proved very adherent. Separa- 
tion here led to opening of the pericardium at one place. It 
was decided, therefore, to leave a small portion of the inner 
wall of the tumour attached, as it was feared that complete 
separation might lead to tearing of the great vessels and to 
further damage to the pericardium. The rest of the tumour 
was removed. The tears in the pleura and pericardium, were 
repaired. This left a large space, but the wound was closed 
except for a small drainage tube at the lower angle. The 
operation took two hours and five minutes. 

Post-operative Progress.—The patient left the theatre in 
good condition, and at no time during convalescence was any 
anxiety felt. Slight infection of the wound occurred and 
drainage continued for some weeks. She left hospital two 
months after the operation with her wound soundly healed. 


PATHOLOGICAL REPORTS 


1. Fluid from Tumour.—This contained a few red blood 
cells and epithelial cells, together with much amorphous 
debris and some dark pigment. 

2. Tumour.—This consisted of a cyst showing two pro- 
jecting nodules obviously covered by squamous epithelium, 
together with smooth nodules showing on section a variety 
of tissues. “No obvious hairs were seen. Histologically it was 
a typical teratoma partly lined by squamous epithelium, partly 
by gastro-intestinal epithelium. Many other tissues were 
seen: cartilage, mucous glands, a large amount of pancreatic 
tissue, and some adipose tissue. There was no histological 
evidence of malignancy. 

Case Il 

A woman aged 25 was admitted to the General Infirmary at 
Leeds on June 7th, 1928, under Dr. Maxwell Telling. She 
complained of cough and pain in her chest of twelve weeks’ 
duration. The cough was somewhat productive and the 
pain, which was not severe, was in the right lower part of 
the chest and in front. 

Previous History.—The present complaint started four 
months previously, when she had an influenzal cold. She soon 
recovered from this, but was left with the pain in her chest. 
Before this illness she had always been well. 

Physical Examination.—The patient lay comfortably in 
bed, and there was no dyspnoea. Temperature and pulse 
were normal. There was slight prominence of the right chest 
at the level of the third rib. The movements of the left 
chest seemed better than the right, and this was confirmed 
by palpation. No swelling could be felt. Percussion revealed 
an area of dullness extending downwards from the second 
rib and merging with the liver dullness below. Laterally the 
dullness extended outwards to the mid-axillary line. On 
auscultation there were diminished breath sounds over the 
area of dullness. 

X-Ray Examination.—The report was as follows. Antero- 
posterior view: There is a large collection of fluid in the 
right chest. Outlines of shadow are very well defined. 
Lateral view: The posterior mediastinum is obscured by a 
dense circular shadow extending behind the shadow of the 
heart. 

Sputum examination was negative for tubercle. A diagnosis 
of encysted empyema was made and aspiration carried out. 
The fluid contained necrotic pus cells, but no organisms. 
Both aerobic and anaerobic culture produced no growth. 
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The diagnosis was altered to mediastinal dermoid, and the 
case was transferred to the late Mr. Dobson for operation. 


OPERATION 

The operation was performed on January 28th, 1928, under 
open ether anaesthesia. An incision was made internal to 
the right breast, and the breast was retracted laterally. About 
three inches of the fifth rib were removed, and the visceral 
pleura was stitched to the parietal. The skin incision was 
closed. Twelve days later, under open ether anaesthesia 
the incision was reopened. A cyst about the size of a coco- 
nut was felt. This was opened and a quantity of yellow 
fluid evacuated, together with much sebaceous material. The 
inner wall was scraped out and the cyst was marsupialized 
and drained 
She left hospital on August 3lst, 
The discharge continued, 


Post-operative Progress 
1928, with the wound discharging. 


and in 1933 she returned to hospital, when the wound was 


reope ned and the cyst was pac ked and drained. She lett 
hospital with a sinus, which was still discharging when last 
heard of rhe patient has since leit the district, and it has 
not been possible to get her up tor re-examination (October, 
1935). 
Commentary 
Rarely teratomata of the mediastinum remain dormant, 


Although 
congenital these tumours may cause symptoms at any 


cause no symptoms, and are found at necropsy. 


age. Robertson records a case in a boy of 7, and of 
Heuer’s four cases one was a man of 53, but usually 
symptoms arise in early adult life. Aurousseau® gives a 
table of fifty-seven cases in which the ages are recorded. 
In 57 per cent. the age lay between 17 and 30. The sex 
of the patient does not seem to be a factor of importance. 

Symptoms vary and are rarely typical. In uncom- 
plicated cases—that is, those in which infection is absent 
or in which no large communication with important 
structures exists—the symptoms that arise are largely 
the result of pressure. Pain is common, and may be an 
ache or a feeling of weight situated behind th® sternum, 
or it may radiate in the direction of an intercostal nerve 
or shoot down the arm. A large tumour may press to 
such an extent on mediastinal structures that engorge 
ment of the vessels of the neck or even oedema of the 
face results. 
ind dysphagia has been complained of occasionally. 


Some dyspnoea is present in many Cases, 


Cough may be troublesome, and in those cases in which 
the teratoma communicates with a bronchus considerable 
sputum may be expected. The expectoration may contain 
greasy material, or hairs may be coughed up and lead to 
a definite diagnosis. In other patients bleeding into a 
bronchus might give rise to haemoptysis, and a wrong 
diagnosis of tuberculosis may be made. If infection 
occurs, fever, anorexia, and loss of strength result, and 
the infection may spread to the pleura and cause an 
empyema. 
Diagnosis 

These tumours must be considered in the differential 
diagnosis of other intrathoracic neoplasms and they must 
be differentiated from certain other pleural and pulmonary 
conditions. Examination may show some asymmetry of 
the thorax, or a swelling may be apparent. The swelling 
may present itself in the suprasternal notch or, more 
often, mav bulge between the ribs, to one or other side 
of the sternum. In these cases a boggy or doughy con 
sistency of the swelling has been described, 


i suggesting 


1 diagnosis of cold abscess. An area of dullness may be 
mapped out and auscultation reveal altered breath sounds, 
or diminished air entry to the affected part of the lung. 
When the tumour is very large the whole pleural cavity 
may be filled by it. Fluid aspirated from the swelling 
may vield sebaceous material, hair, or cholesterol, and 


these or similar findings will help to distinguish the con- 
Exploratory 


dition from hydatid cyst of the lung. 
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thoracotomy, should this be necessary to establish the 
diagnosis, is a wiser and safer procedure than aspiration, 

An x-ray examination is always necessary, and both 
antero-posterior and lateral views are calied for. The 
shadow cast by the tumour appears, as a rule, in the 
upper part of one or other lung field and the outline js 
well defined. The direction of the growth may be down. 
wards, when the shadow will appear as resting on the 
An oblique view helps to determine the 
Areas of calcification may show 


diaphragm. 
relations of the tumour. 
in the radiograph, and occasionally — the 
imperfectly formed teeth may be noted. 
will not give such clear x-ray findings, and the shadow 
may be mistaken for an encysted empyema. 


presence of 
Infected cases 


Treatment 


The aim in treatment should be complete removal, 
Drainage operations inevitably lead to infection of the 
cyst, and result in discharging sinuses ; the same objection 
applies to marsupialization. It must be remembered that 
teratomata are potentially malignant, and this is another 
good reason for extirpation. If the teratoma is infected, 
however, preliminary drainage is advisable, as attempts 
at removal may lead to spread of the infection to the 
pleura and the mediastinum. 

If the tumour is small, and presenting suprasternally, 
a low collar incision in the neck may give sufficient 
access. In addition, median sternotomy, with separation 
of the two halves of the sternum, can be carried out should 
more space be required. For the large tumours various 
approaches have been recommended and _ tried. These 
include an intercostal incision over the site of the tumour 
and wide separation of the ribs by a rib spreader, resection 
of ribs or costal cartilages with or without lateral sterno- 
tomy, and the trap-door approach by means of a flap 
of the chest wall together with rib resection. Cases in 
which the tumour or cyst is densely adherent to or 
has perforated important structures may make surgical 
removal impracticable. More conservative measures will 
then have to be adopted. Partial removal of the tumour 
may be possible, or the surgeon may have to content 
himself with scraping out the contents of a cyst and 
drainage. 


Mortality 


The mortality from mediastinal teratomata is_ high. 
The best results are obtained by excision in clean cases, 
Heuer,’ in the article already referred to, has published 
the after-histories of 138 cases. At necropsy twelve were 
found ; in eight details are unknown, forty-six died un- 
treated, and seventy-two were operated upon. Of these 
seventy-two cases, one had simple drainage of the pleura, 
thirty-four had incision and drainage of the cyst, some 
times with marsupialization, and thirteen died. Eight 
recovered with the formation of fistulae, one recovered 
but was not improved. Five were cured for varying 
periods, five recovered but the end-result is not stated, 
and in two the outcome of the operation is not given. 
Of thirty-four cases, therefore, only five are known to 
have been completely cured. Thirteen patients had in 
complete extirpation ; two died and one was going rapidly 
downhill ; nine recovered, but had discharging sinuses ; 
one recovered, but the result was unknown. Twenty-four 
patients had complete extirpation of the tumour ; three 
died ; twenty-one recovered and were cured. 


Summary 


1. Two cases of mediastinal teratoma are reported. 
2. Symptoms and diagnosis are discussed 


3. Treatment by complete removal offers the safest 
and best chance of cure 
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“NEO-NATAL DERMATITIS” 


BY 


H. CARTER, F.R.C.S., M.C.O.G. 
MEDICAL SUPERINTENDENT, MILL ROAD INFIRMARY, LIVERPOOL 
AND 
H. A. OSBORN, D.M., D.P.H. 


SOUTHERN GROUP PATHOLOGIST, CITY OF LIVERPOOL 


(With Special Plate) 


Dermatitis in various forms is a source of danger to the 
newborn infant, and its occurrence causes anxiety to those 
in charge of maternity units. Undoubtedly the type of 
dermatitis which most jeopardizes the neo-natal infant 
js that usually called ‘‘ pemphigus neonatorum ”’ but 
which we prefer to designate ‘‘ subepithelial dermatitis.”’ 
This disease has been surrounded by obscurity ; the 
nomenclature is unscientific and misleading, the aetiology 
more than uncertain, the many advocated treatments 
often unsuccessful, and the mortality rate high. 

There are no reliable statistics of the incidence of 
‘pemphigus neonatorum.’’ In the last century it was 
at times a scourge in some hospitals, but the use of 
antiseptics and an aseptic technique led to fewer out- 
breaks. From a study of the literature it is apparent 
that since 1917 there has been an increase in the number 
of epidemics arising in America, and an examination of 
the annual reports of maternity hospitals shows that the 
problem constantly recurs in this country. According 
to C. O. Stallybrass (1935) an average of sixty cases of 
infantile skin diseases, mainly ‘‘ pemphigus,’’ are notified 
each year by the midwives in Liverpool, but it is im- 
possible to get reliable statistics for the whole country 
as the disease is not notifiable. 


‘ 


Classification and Diagnosis 
The group of diseases comprised by the term 
natal dermatitis ’’ includes several distinct entities: 

1. Simple infantile dermatitis (Jacquet). 

2. Syphilitic dermatitis. 

3. Erysipelas neonatorum. 

4. Bullous dermatitis due to mechanical or chemical 
irritants. 

5. Pyodermatitis: (a) folliculitis ; (b) subepithelial 
dermatitis (pemphigus neonatorum) ; (c) deep cuta- 
neous abscesses. 


neo- 


In the first three groups the pathology is clear, and 
there is little difficulty in diagnosis, while the fourth 
group is recognizable by the sterile fluid in the blisters. 
The last group is by far the most important. Some 
observers have found difficulty in distinguishing between 
folliculitis and subepithelial dermatitis. In most cases 
the lesion of the folliculitis is no bigger than a millet seed, 
whereas the blister of the subepithelial dermatitis is 
about the size of a threepenny-piece. When, however, 
a group of follicles becomes infected, and the neighbouring 
pustules coalesce to form a blister, it is not easy to 
make a diagnosis before it is evident that further spread 
will occur. 


In considering the differential diagnosis, dermatitis 
herpetiformis, epidermolysis bullosa,sand hydroa vaccini- 
forme must be mentioned ; these diseases are indeed 
stressed in the textbooks, but are rarely met with in 
actual practice. The blister usually seen is_ either 
pyogenic or sterile: sterile blisters are due to mechanical 
or chemical irritants, or else are of toxic origin. In the 
leading article in the Lancet of June 8th, 1935 (p. 1333), 
it is stated that the contents of the bullae in pemphigus 
neonatorum are initially clear, but in contradistinction 
to this, pus and micrococci were found in every case 
examined at Mill Road Infirmary, and several hundred 
blisters were examined. These findings were of great 
value in early differential diagnosis. 


Experience at Mill Road Infirmary 

Subepithelial dermatitis had been present in the 
maternity unit since 1926, and in 1933 fifty-four cases 
of ‘‘ pemphigus,’’ and many cases of folliculitis, were 
recorded out of a total of 1,122 births. The problem 
needed thorough investigation, and had given rise to 
great concern previously. In contrast, puerperal pyrexia, 
fever cases, and maternal deaths were few, and in other 
respects the results were quite satisfactory in the unit. 


The dotted line indicates the births in the Maternity Unit ; 
the shaded area the ‘‘ pemphigus’’ deaths ; the broken line 
subepithelial dermatitis outbreaks due to Staph. aureus, except 
where Staph. citreus is indicated; and the continuous line 
total skin lesions (pyodermatitis). A, Wards closed and 
cleaned. B, Silver nitrate treatment begun. C, Laundry 
inspection. D, Laundry changed. 

Note: (1) Value of silver nitrate treatment (B). (2) Curve 
of cases of subepithelial dermatitis coincides with the number 
of births. (3) Temporary improvement after laundry inspec- 
tion (C); cessation of epidemic following change of laundry 
(D). (4) Pyodermatitis curve closely follows subepithelial 
dermatitis curve and also ceased with the laundry change (D). 


In the first series of cases of ‘‘ pemphigus neonatorum ”’ 
examined from August to December, 1932, thirteen were 
investigated, and the cultures contained a growth of 
Staphylococcus aureus. Five patients died, giving a mor- 
tality rate of 38 per cent. One of the dead babies was 
premature, and another had hydrocephalus, so the cor- 
rected rate was probably 27 per cent. 

The unit had a quiet period during December, 1932, 
and the first half of January, 1933, then the number 
of births increased and another case of ‘‘ pemphigus ”’ 
occurred. This led to a new outbreak of twenty-one 
cases in March, 1933, and the wards were closed. 
Bacteriologically this had particular interest, as Staphylo- 
coccus citreus was recovered fram the blisters. There 
were at least two strains present: one fermented milk 
with the production of acid, and the other clotted milk. 
Further, these strains actively fermented the sugars and 
produced indole, in contrast to the common strains, which 
do not ferment the sugars. Clinically the blisters were 
similar to those previously seen, but in this outbreak 
there were only three deaths, giving a mortality rate of 
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10 per cent. The treatment was the same in both out- 
breaks, and the improved mortality rate was ascribed 
simply to the low degree of virulence of the new strains 
of staphylococci. It is interesting to note that Staphylo- 
coccus citreus had not previously been identified with 
‘* pemphigus,’’ and, furthermore, was not recové red from 
subsequent cases, with the exception of Case 65. 

In order to determine whether spray infection was 
responsible for the spread of the disease swabs were taken 
from the nurses’ throats and cultured. Staphylococcus 
aureus was found, but not Staphylococcus citreus ; it 
therefore seemed that the nursing staff were not harbour- 
ing the organism responsible for this outbreak. Until the 
problem was solved in 1934 seventy-four more cases 
occurred, but with no further deaths. All these cases 
were examined repeatedly, by the Balzer-Griffon method, 
for partially anaerobic streptococci, but with completely 
negative results. Five strains of aerobic streptococci 
were recovered from the cultures, and these were not 
the same as the partially anaerobic strains obtained 
from cases of impetigo contagiosa bullosa of older infants. 
Bacteriologically, therefore, there was no proof that sub- 
epithelial dermatitis was an infantile form of impetigo 
contagiosa. 

Post-mortem Investigations 

Four cases were examined post mortem. The main 
changes were in the skin, of which, in each case, from 
30 to 60 per cent. was ulcerated, the remainder appearing 
healthy. Although it looked normal to the naked eye, 
on grasping this apparently healthy skin the epidermis 
would exfoliate. In Case 3 there was necrosis of the 
brain tissue, but with no leucocytic infiltration. In 
Case 35 there were slight changes in the cord, and also 
some bronchitis. The liver showed cloudy degeneration, 
and in one case there was severe toxic degeneration of 
the parenchyma cells. 

Maguire (1903) said that the exfoliation was due to a 
horizontal cleavage of the epidermis between the stratified 
and the Malpighian layers, and occurred along the lower 
edge of the stratum lucidum. In our series sections of 
skin taken from stillborn or early neo-natal infants were 
examined, and a very primitive condition was found. It 
was impossible to note differentiation of stratified and 
Malpighian layers, nor was the stratum lucidum appa 
rent ; the epidermis was very thin, being two or three 
cells thick, and the papillae were primitive or absent. 

The sections of skin taken from the blistered area of 

pemphigus ’’ infants showed that the spread _ took 


DERMATITIS 
impetigo, according to Sabouraud (1928), the lesio . 


as a serous effusion between the stratum granulosum and 
the stratum corneum. The effusion contains nuclej of 
dead leucocytes mixed with living ones, and mostly jm. 
prisoned in a network of fibrin. The “ primitive cryst” 
has an upper layer of corneous cells, but the bulk jg 
composed of coagulated serum and _ leucocytes, The 
‘‘ primitive crust ’’ in subepithelial dermatitis, on the 
other hand, represents the remains of the whole of the 
epidermis. The extraordinary rapidity of spread in “ gyp. 
epithelial dermatitis '’ is probably due to the absence of 
papillae, as the under-surface of the primitive skin of the 
newborn is deficient in papillae, and, furthermore, there 
is an absence of leucocytes in the surrounding corium, 

From a histological standpoint there is therefore no 
justification for asserting that impetigo contagiosa and 
‘‘ pemphigus neonatorum ’’ are the same disease. In the 
former case the disease is superficial and spreads along 
and under the stratum corneum, and above the stratum 
granulosum. In the latter the condition is a subepithelial 
dermatitis, which, in severe and fatal cases, could be 
termed ‘‘ epidermatitis exfoliativa,’’ as the whole of the 
skin is not cast off. In the one case (impetigo contagiosa) 
the primary infecting organism is the partially anaerobic 
streptococcus, whereas the infecting organism in sub. 
epithelial dermatitis is usually a chromogenic staphylo- 
coccus (awreus or citreus). 

‘* Pemphigus neonatorum "’ is, in fact, a local pyo- 
dermatitis, as is folliculitis. The difference between the 
two conditions is largely an anatomical one: in folliculitis 
the infection is confined to the hair follicles and sebaceous 
and sweat glands, and in ‘‘ pemphigus neonatorum ”’ the 
organisms are situated below the epidermis, where there 
is ample scope for rapid spread under the growing 
squamous epithelium. In the early neo-natal state the 
blisters are flaccid with little inflammatory exudate, 
whereas later there is a rich inflammatory response, the 
bullae are turgid, and the spread is slower. 


The Boston Method 
Pemphigus neonatorum usually begins as a single 
blister, and it was therefore thought that by bringing an 
efficient antiseptic into direct contact with the organisms 
in the primary blister it should be possible to abort the 
disease. This was done in seventy-four cases, and in all 
the marked clinical improvement provided further proof 
that the disease begins as a _ simple subepithelial 
dermatitis. 
It is comparatively easy to discover the source of infec 


place under the epidermis, in contradistinction to the 


lesion described and redescribed by previous. writers 


One of the infants examined was a small baby (one of | 
twins, which died of melaena neonatorum). Blisters | 
developed the day before death, and sections through 
(hese blisters showed that the leston was between the 
corium and the epidermis—that is, subepithelial—and this 

led us to suggest the term ‘‘ subepithelial dermatitis.’’ | 
This post-mortem evidence made us conclude that the 
only difference between exfoliative dermatitis and = sub- 


epithelial dermatitis is one of degree. 


Definition and Differentiation 

When the blisters have covered as much as a quarter of | 
the body surface the prognosis is grave, and it is usual to 
call the disease exfoliative dermatitis or Ritter’s 
disease.’" Poole and Whittle (1935) have stated that the 
lesion of pemphigus of the newly born is essentially one 
which affects the superficial layers of the skin. Clinically 
the covering over the blister does appear to be thin, but 
sections show that at an early stage the whole of the 
epidermis has been lifted up. Therefore histologically 
there is an important difference between the superficial 
infection of impetigo contagiosa and the deeper lying and 
more dangerous lesion of ‘‘ pemphigus neonatorum.'’ In 


tion when the first case or cases of ‘‘ pemphigus neo- 
natorum’’ and their contacts can be investigated, but 
the search for a focus of infection in a unit where the 
disease has been endemic for years is a laborious task, 
and often an unsuccessful one. The consequence is that 
practically every member of the personnel and _ every 
item of the equipment of the maternity unit has been 
blamed at some time or another for originating outbreaks ; 
the doctors, midwives, mothers, visitors, furniture, nursery 
paraphernalia, and the tap-water have one and all been 
suspect. 

The accepted method of treatment of an epidemic has 
therefore been, not the rational though difficult one of 
removing the source of the infect‘on, but that of covering 
the infants with an impenetrable ’’ oily barrier, the 
so-called ‘‘ preventive or Boston treatment.’’ In Mill 
Road Infirmary in 1933 the incidence of ‘‘ pemphigus . 
was 4.6 per cent. The Boston method was tried, without 
success. The method is unscientific, and in our opinioa 
every effort should be made to trace and eradicate the 
source of the infection. It was found that two laundries 
washed the linen for Mill Road Infirmary, and inspectioa 
revealed that in one of these, which dealt with the infants’ 
clothing, there were several workers on the ‘‘ sterile ”” side 
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who should not have been there, as they had septic lesions 


on their hands, arms, and faces. 


The Lesion 

The original lesion has been used by some observers to 
explain the origin of the infection. Sabouraud (1900) 
observed that the disease almost invariably started on the 
buttocks, and he deduced that the infection came from 
bowel contents. Collins and Campbell (1929) noted that 
jn a series of fifty ‘‘ collected cases ’’ the original lesion 
was in the groin or in the umbilical region, and concluded 
that the organism was inoculated through a skin abrasion. 
Poole and Whittle (1935), surveying nine cases, stated 
that the sites of election of the first blisters were points 
of trauma: the napkin area because it was constantly 
jrritated, and the face because it was readily accessible to 
scratching. In our series of 116 cases only one began on 
the buttocks and five in the groin, whereas thirty began 
as blisters on the finger or back of the hand and fifty- 
seven on the abdomen, chest, neck, and upper arm—parts 
much less accessible to scratching. 

In our opinion a knowledge of the site of the original 
lesions is of value in that it provides one guide to the 
source of the infection. Thus the napkin area incriminates 
the napkins and the technique, etc., of the nurses, while 
the umbilical region incriminates only those responsible 
for dressing it. In the Mili Road outbreaks the primary 
blister was frequently found on parts covered by clothing, 
leading us to suspect that the “‘ clean ’’ clothing of the 
infants might be the source of the infection. 

The earliest recognizable lesion appeared to be a pale 
vellow area of the skin, which later wrinkled on the 
surface as the blister formed. No redness was noticed 
unless the blister was a tense one, and these tense blisters 
were only found in the cases of older babies and of 
adults infected from ‘‘ pemphigus ’’ cases. Six members 
of the nursing staff and two of the laboratory staff 
developed subepithelial dermatitis, and these were all 
infected on the hands. The adults infected with the 
disease had only one blister, and they did not suffer any 
constitutional disturbance. The sister who was infected 
thought that her blister was due to a burn, but some of 
the blister fluid injected under the epidermis of another 
adult led to the formation of a typical ‘‘ pemphigoid ’’ 
lesion in twenty-four hours. Cultures from the sister’s 
blister and from the experimental blister yielded similar 
strains of Staphylococcus aureus identical with that 
obtained from a severe case of ‘‘ pemphigus ’’ which the 
sister was attending at the time. 


Course of the Disease 

If the original blister is not satisfactorily treated pus 
is disseminated over the skin, either by the imfant or 
during bathing, etc. Crops of blisters appear and spread ; 
the ulcers formed become infected by other organisms, 
and in a large number of cases the clinical picture becomes 
that of epidermatitis exfoliativa. 

The absence of lymphatic response is interesting, as no 
enlarged glands were seen or felt in spite of acute ulcera- 
tion, and there was no rise of temperature. Blood cultures 
were not taken because the temperatures of the infants 
Temained normal ; in four fatal cases the temperature 
Temained normal throughout the illness. Case 14, which 
developed abscesses, ran a slight temperature until the 
day before death, when a high terminal reading of 
107.89 F. was recorded. 


Symptoms and Haematology 
The infants showed few symptoms apart from restless- 
hess; the great majority were breast-fed and took their 
feeds well, unless the bowel became infected. Diarrhoea 
with green stools was the commonest secondary manifesta- 


tion, and the faeces, examined microscopically, showed 
the presence of mucus and columnar epithelial cells. The 
cultures contained a growth of Staphylococcus aureus. 
Although the bowel was infected by the same organism 
the infection was superficial and without ulceration, in 
marked contrast to the extensive destruction of the skin. 

An examination of forty normal babies showed that 
the infant at birth has an adult type of blood count, 
with a marked polymorphonuclear leucocytosis. During 
the next ten days there is a remarkable change in the 
blood picture to the normal infantile count. Twenty 
cases of ‘‘ pemphigus ’’ were examined, and it was found 
that the disease had little effect on the blood ; apparently 
the normal blood changes in progress were not influenced 
by the disease. 

The neo-natal infant, in its transition from a parasitic 
to a free-living existence, goes through many important 
changes. Subepithelial dermatitis at this stage finds the 
infant ill prepared to resist the attack even of organisms 
of a low degree of virulence like staphylococci. As men- 
tioned ‘before, the mortality rate in the first thirteen 
cases was 38 per cent., and in the outbreak due to 
Staphylococcus citreus it was 10 per cent. 


Method of Treatment 

Various treatments with lotions, ointments, and powders 
were tried at Mill Road Infirmary, as had previously been 
done elsewhere, but without apparent influence on the 
course of the disease. Pathological study had suggested 
that if the blisters were filled with an antiseptic solution 
the disease would be aborted. The following technique 
was therefore adopted. ‘ 

The blister was washed with ether. A fine capillary 
pipette was pushed into the blister and the pus evacuated 
into the pipette was sent to the laboratory for classification 
of the strain of staphylococcus. This strain was then com- 
pared with those isolated from ‘‘ carriers.’’ Indole, methyl- 
red, and the Voges-Proskauer test were used for the identifi- 
cation of strains of staphylococci, together with the bio- 
chemical changes in milk and glycerin. If the methyl-red 
reaction was negative, then the fermentation reactions pro- 
duced in the carbohydrates were of value. 

Another pipette containing a 20 per cent. solution of silver 
nitrate was inserted into the puncture and the caustic solution 
was injected into the evacuated blister. An antiseptic dust- 
ing powder was placed over the lesion, and the infants’ 
hands were wrapped with lint and kept inside the nightdress. 
In this way scratching was prevented, and it was therefore 
unnecessary to splint the arms, as advised by some writers. 

The treatment advocated by the dermatologists who 
maintain that ‘‘ pemphigus neonatorum ’’ is identical 
with impetigo contagiosa should be abandoned. Mercurial 
ointments rubbed on the surface of the epidermis are 
not likely to destroy organisms that are under the 
epidermis, and in our experience the ointment recom- 
mended by the Ministry of Health (1925) did not appear 
to have any effect on the spread of the disease. The 
epidermis itself prevents the entrance of secondary in- 
vading organisms, and the method advised by Swendson 
and Lee (1931), which allowed the nurse to break the 
blister with a swabstick, is to be deprecated. 

While fully realizing the strongly caustic action of silver 
nitrate, we consider that its proven value outweighs its 
potential dangers. It has been used with great success 
at Mill Road Infirmary in seventy-four cases, all of which 
made rapid and uninterrupted recoveries. Silver nitrate 
is not only valuable for destroying the organisms quickly, 
but it delineates the extent of the blister; the silver 
albuminate shows up the blister as an ivory-white area, 
which subsequently becomes black. Any subsequent 
spread can be demonstrated by a second injection, as 
the extension shows as white in contrast to the original 
black area. As a rule, in experienced hands one injec- 
tion is sufficient to abort the disease ; the greatest care 
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is necessary, especially in treating lesions near the eye, 
and we doubt if such a strong caustic should be used 
in this way by nurses. 

Prognosis depends on the stage at which treatment 
begins. If the disease is diagnosed immediately the first 
blister appears it can be aborted by the treatment out- 
lined, but if the condition is not seen or recognized until 
late, when 25 per cent. of the epidermis has been de- 
squamated and the blisters are spreading rapidly, then 
the prognosis is grave. 

Epidemiology 

‘‘ Pemphigus '’ has usually been regarded as a highly 
contagious skin disease, but actually the morbidity rate 
at Mill Road Infirmary in 1933 was only 4.6 per cent 
and in 1934 it was 3.8 per cent. No mothers were 
infected, although they continued to suckle their infants, 
and it was therefore considered unnecessary to separate 
the infants from their mothers, as some writers have 
advised. The mildness of the disease in the infected 
adults (nursing and medical staff) manifested the low 
virulence of the infecting organism, and, as has been 
previously explained, the danger to infants is due to the 
anatomical position of the lesion, and to the poor response 
to infection at a transitional stage of their existence. 

There are some objections to the acceptance of the 
staphylococcus as being the causal organism of 
‘pemphigus neonatorum.”’ Except in the endemics 
described by Charron and Risien Russell, staphylococci 
have not been considered responsible for epidemics, 
whereas streptococci are notorious for the rapid spread 
of disease from individual to individual. Thus the 
theories of the streptococcal origin of “‘ pemphigus ’’ have 
always been favoured by most writers, and have received 
strong support because the clinical features suggest a 
streptococcal origin. 

Staphylococci being universal in distribution, it might 
be expected that the outbreaks of ‘‘ pemphigus ’’ would 
be more common than is actually the case. That the 
outbreaks are not much more common is a tribute to the 
care taken by the nursing staff, and to the value of the 
antiseptic technique in use in the maternity units. In spite 
of this, we think it inadvisable to allow nurses with skin 
lesions such as boils or septic dermatitis to work in the 
maternity unit. It is true that with care they may not 
infect infants or mothers, but it is an unnecessary and an 
unjustifiable risk. 


Conclusions 
1. ‘‘ Pemphigus '’ and other skin lesions had occurred 
in the maternity unit for seven years. During the 


epidemic period under investigation in 1933-4 skin lesions 
in the newly born were studied. 

2. The results of the maternity unit in other respects 
were of a satisfactory standard, notably the low incidence 
of puerperal sepsis and other complications. 

3. The facilities for bathing the newly born, the nursing 
care, and the antiseptic precautions were satisfactory. 

4. There was little evidence to show that the infection 
was being carried by the hands, throats, or clothes of the 
nursing staff, or by ward furnishings. 

5. The unit was not running to full capacity or over- 
crowded, but it was not sufficiently staffed to cope with 

rush "’ periods. It was noticed that the incidence of 
‘* pemphigus ”’ increased with periodic rises in the number 
of births. 

6. Examination of the sites of the lesions and of the 
staff, laundry, etc., suggested that the most likely source 
of infection was the “ clean clothing ’’ of the infants. 

7. The occurrence of skin lesions in the newborn ceased 
only when the laundry methods and the disinfection of 
the clothing were revised and the laundry staff put under 
the direct supervision of the medical staff. No further 
cases have occurred over a period of fifteen months, and 
it is interesting to note that folliculitis ceased at the 
same time as ‘‘ pemphigus neonatorum.” 


Administrative Control of Outbreaks 

The following procedures are advocated : 

First Simple Outbreak in a Maternity Unit.—(1) Removal 
of the infant and mother, ensuring isolation from the unit 
and sterilization of all fomites. (2) Search for the source of 
infection. (a) Direct examination of all contacts, particularly 
for lesions of the skin, throat, nose, and eyes. Suspected 
foci need to be bacteriologically identified. (b) Indirect 
investigation of all nursing ¢ juipment used for the infant and 
mother, with special attention to the bathing technique ang 
type of infants’ clothing. Examination of laundry Process, 
noting the methods for the woollen garments, so notoriously 
difficult to sterilize without damage; inspection of the 
laundry workers and sorters. 

Chronic Endemic Outbreaks in a Maternity Unit.—(1) and 
(2) as above. (3) Daily notification of skin lesions occurring 
in the patients and staff of the maternity unit, in order to 
secure early investigation, diagnosis, isolation, and treatment, 
(4) Efficiency of staff to be increased, and suitable arrange- 
ments made to exclude “‘ rush work,’’ as it is during a 
‘‘rush ’’ period that breakdowns in antiseptic treatment are 
apt to occur. (5) Out-of-date equipment and _ structural 
defects of the building to be remedied. These defects may 
make it impossible for the staff to maintain a technique 
necessary for the prevention of the spread of infection—for 
example, inadequate laundry or nursery facilities. 

Outbreaks in the Practices of Midwives.—These outbreaks 
require investigation along similar lines. We also suggest that 
midwives should be given fuller instruction on ‘‘ pemphigus 
neonatorum,’’ in order to recognize an early lesion and realize 
the gravity of delayed diagnosis and inefficient treatment, 
A revision of the Central Midwives Board pamphlet (1927) on 
‘‘ pemphigus ’’ {s_ urgently called for, giving the correct 
aetiology, and illustrating the disease with a picture of an 
early lesion. 

On the other hand, the attempted control of an 
epidemic by methods such as the ‘ Boston ’ treatment 
is not to be advised. Such methods entail added work 
and expense, and in our experience have not proved 
efficient. 

Summary 

1. ‘‘ Pemphigus neonatorum ’’ is a contagious, sub- 
epithelial dermatitis, with a short incubation period of 
one to two days. The lesion is situated under the 
epidermis, and tends to spread centrifugally unless a 
reliable antiseptic is brought into immediate contact with 
the infecting organism. The infectious nature of the 
disease is due to the short incubation period and the 
ease with which the primitive epidermis of the neo-natal 
infant can be penetrated. As the source of the outbreak 
mav be difficult to find the disease tends to become 
epidemic. In a maternity unit where this disease is 
endemic irregular waves occur in the graph of the cases ; 
the number of cases increasing with ‘‘ rush ’’ work in the 
department and dropping in the quiet periods. 

2. In the experience in Mill Road Infirmary the 
‘‘ Boston ’’ method of treatment did not prove to be of 
anv use. The elimination of the source of infection is the 
ideal and only sound method of checking an outbreak. 

3. The disappearance of cases of folliculitis at the same 
time as those of ‘‘ pemphigus ’’ suggested that the aetio 
logy is somewhat similar, and histological sections showed 
that the lesion of ‘‘ pemphigus "’ was subepithelial and 
therefore more dangerous. 

4. It should be possible, by early diagnosis and it 
telligent and effective treatment, to lower and practically 
to abolish the mortality of the disease. The presence of 
‘‘ pemphigus ’’ in a maternity unit is an indication that 
there is a septic focus in, or associated with, that depart: 
ment, and the septic focus should be found and eradicated. 

5. In the outbreak of ‘‘ pemphigus’’ at Mill Road 
Infirmary at least seventeen strains of Staphylococcus 
aureus and two of Staphylococcus citreus were found. 

6. ‘‘ Pemphigus neonatorum ’’ should only have one 
phase, that of the small unbroken blister. If the treat- 
ment by silver nitrate described is followed the subsequent 
phases should not occur. We differ entirely from the 
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writer of the leading article in the Lancet of June 8th, 
1935, who states that this disease is an acute infection, 
that recovery appears to depend on the spontaneous 
development of immunity to the infecting organisms, and 
that it is doubtful if local treatment shortens the duration 
of the attack. We are convinced that this disease is not 
an acute infective fever, but is merely a local subepithelial 
dermatitis, and that local treatment can abort it. We 
rotest very strongly against the not only discouraging 
but totally erroneous dogma that fatal cases are doomed 
from the onset. Fatal cases are due to late diagnosis and 
inefficient treatment. 

We wish to thank Dr. W. M. Frazer, medical officer of 
health, City of Liverpool, and Dr. C. O. Stallybrass, deputy 
medical officer of health, for their interest and statistical help, 
and Mr. C. H. Walsh, visiting obstetrician, the Matron, and 
the maternity staff of Mill Road Infirmary for their co-operation. 
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DYSPHAGIA DUE TO UNILATERAL 
PULMONARY FIBROSIS 


BY 


ALEX. T. DOIG, M.B., Cu.B., D.P.H. 


MEDICAL SUPERINTENDENT, OAKWOOD HALL SANATORIUM, ROTHERHAM 


(With Special Plate) 


Pulmonary disease appears to be a very rare cause of 
dysphagia. Lord, in Diseases of the Bronchi, Lungs, 
and Pleura (1925), says that it may occur in cases of 
pleurisy with effusion, and also states that the passage 
of food through the oesophageal foramen may be attended 
with pain when there is diaphragmatic pleurisy. I have, 
however, been unable to collect any reference to the 
condition being caused through pulmonary fibrosis. 

My attention was drawn to the condition by the follow- 
ing case. 

Case | 


The patient, a tuberculosis dispensary nurse, aged 45, was 
admitted to Oakwood Hall Sanatorium on September 9th, 
1935. She gave a history of having had an attack of 
pneumonia at the age of 16, which left her with a cough. 
She did not regain her normal strength, and was admitted 
to a sanatorium six months later as a case of pulmonary 
tuberculosis, and had five months’ treatment. She was unable 
to say whether or not her sputum was ever found to be 
positive, and the medical superintendent of the sanatorium 
stated that her records had been destroyed, and therefore 
fo information could be obtained on this point. 

Since then she remained well until the onset of the present 
condition, with the exception of an attack of influenza in 
1918 (not off duty), and another in 1932. 

Previous History.—In February, 1934, she felt weak, and 
suffered from slight cramps in the limbs. This improved, 
but in July, 1934, she complained of hesitancy and difficulty 
in speaking. This also improved, and she remained at her 
work. In March of last year she complained of difficulty in 
swallowing, both fluids (if hot) and solids. She stated that 
the dysphagia was worse while she was in company and 
when she was tired. There was never any vomiting or re- 
gurgitation of food, but she complained of dyspeptic symp- 
toms, including acid eructations, flatulence, and some epi- 
gastric pain. She was advised to have large doses of iron, 
as her haemoglobin was found to be 70 per cent. She did 
hot improve, however. An ear, nose, and throat specialist 
whom she consulted advised the passing of an oesophageal 


sound. This was not done, and she was admitted to Oakwood 
Hall Sanatorium for observation. 

Clinical Findings.—On admission her general condition was 
fairly good, though she was underweight and rather pale. 
She had no cough and no sputum, but clinical examination 
showed marked fibrosis of the left lung, with pleural thicken- 
ing at the base. A few moderately coarse rales were heard 
in the middle third of the lung after coughing. 

The heart was only slightly displaced to the left. The cardiac 
sounds were normal and the abdominal examination negative. 

X-Ray Findings.—X-ray examination revealed a marked 
dimming of the left side of the chest with a comparatively 
clear area in the upper half laterally. The dimming at the 
base was so great that the heart shadow was very indistinctly 
seen, lying slightly displaced to the left. The trachea was 
also seen to be displaced. The right lung was clear except 
for a few calcified nodules in the first intercostal space. The 
diaphragm was not clearly visible on the left side, but a 
lateral radiograph showed it to be considerably raised. It is 
curious that there was practically no narrowing of the left 
bony hemithorax in the presence of such marked fibrosis. 

The tuberculin reaction (Mantoux) was strongly positive ‘o 
a dilution of 1 in 1,000. 

Discussion.—There is some reasonable doubt whether her 
condition was brought about by tuberculosis or not, especially 
as she has been, in spite of the severe damage to her left 
lung, symptomless for so many years after only five months’ 
routine sanatorium treatment. The fact that her father is 
said to have died of tuberculous peritonitis, that an aunt, 
with whom she had no contact, is also said to have died of 
tuberculosis, and the presence of a great deal of deposited 
calcium in the left lung and a small amount in the right 
lung does, however, point to the primary condition having 
been most probably tuberculous. 

Diagnosis.—In the presence of the unilateral fibrosis the 
symptoms pointed to oesophageal displacement. Accordingly 
she was screened and films were taken while she was swallow- 
ing a barium preparation. 

The oesophagus was shown to curve markedly to the left, 
just above the sterno-clavicular joint, and to be narrowed 
at the level of the first costal cartilage. This examination 
was repeated a few days later in order to obviate the possi- 
bility that the narrowing was due to muscular spasm. The 
stricture in the second film appeared in exactly the same 
postion and in the same degree as in the first. The films 
taken in the lateral position showed no _ oesophageal 
abnormality. 

Commentary 

It therefore appears that the symptoms of dysphagia 
were due to torsion on the oesophagus by the unilateral 
pulmonary fibrosis. The radiograph of this case showing 
barium in the oesophagus is reproduced (Fig. 1 on Plate). 

A very practical point is introduced by the reflection 
that this patient was advised to have an oesophageal 
sound passed. The grave danger of injury to the oeso- 
phageal walls, and even of haemoptysis from the rupture 
of fibrous tissue in the lung, incurred by this procedure 
is obvious. 

A considerable degree of visceroptosis was present, as 
shown by the barium in the stomach and intestines. 
This would explain her dyspeptic symptoms. She im- 
proved to some extent with rest and routine sanatorium 
treatment, and is now discharged and will shortly return 
to work. 

Six other cases of unilateral pulmonary fibrosis were 
investigated in the same way. Five of those were un- 
doubted cases of tuberculosis, and the sixth was an 
old-standing case of bronchiectasis, probably due to 
massive atelectasis with only partial re-expansion. Five 
of these cases (including the case of bronchiectasis) showed 
a marked degree of oesophageal displacement. The sixth 
case, a man on whom a thoracoplasty had been performed 
two years previously, also showed the same condition, 
but only in a moderate degree. None of these cases had 
symptoms of dysphagia or dyspepsia, and none showed 
oesophageal stricture. 
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Case Il 

One of these cases was a girl, aged 6. Her radiograph is 
also reproduced (Fig. 2). In her case the oesophagus was 
markedly pulled into the right hemithorax along the whole 
of its length, and this caused a rather acute bend at its 
lower end, where the oesophagus crossed in front of the spine 
to enter the stomach. Screening showed a delayed entry 
into the stomach, caused by the stretching of the oesophagus 
in the region of the cardiac end, and probable narrowing of 
the opening. The whole oesophagus seemed slightly dilated, 
as shown in the radiograph. This child, however, had no 


symptoms of dysphagia, and appears to swallow normally. 

A further case, one of hydropneumothorax with a 
greatly displaced mediastinum, was similarly investigated. 
Here the oesophagus was displace d to the contralateral side. 

There appears to be little to offer in the way of treat- 
ment to cases of this condition, where the dysphagia is 
severe and proving dangerous to life, except thoracoplasty. 
The patient already mentioned who had had this opera- 


Clinical Memoranda 


Forced Extension as a Cause of Fracture- 
dislocation of the Spine * 
(With Special Plate) 


Non-fatal fracture or dislocation of the upper two cervical 
vertebrae is not common. Forced extension not asso- 
ciated with direct violence appears to be so rare a cause 
of injury at any level in the spine that it is scarcely 
mentioned in the textbooks. Consequently no apology is 


called for in placing this case on record. 


Case REPORT 

[he patient, a colliery ostler aged 68, has a well-marked 
osteo-arthritic kyphosis with a more extreme compensatory 
lordosis in the upper cervical region. He had worked regularly 
till March 17th, 1932, when, while carrying a bucket of horse 
feed in each hand, he slipped and fell forward, striking his 
forehead against a post. He suffered acute pain in the back 
of the neck just below the occiput, but completed the shift, 
working another three and a half hours. He went again the 
next day, in spite of pain, but had to cease work. He was 
een the following dav by Dr. Davies of Resolven, to whom 


I am indebted for the description of his symptoms. He 
found him sitting in a chair, in the position of least dis 
comfort, with his head and neck perfectly rigid. The 
slightest attempt at movement « tused acute pain. There was 


extreme tenderness on either side of the neck ; swallowing 
was painful and difficult, and the speech thick ; the walls 
of the pharynx were red and swollen. 

days the symptoms 


During the next four became more 


marked, and did not abate sufficiently for him to go to | 

hospital for x-ray examination for three weeks At the end | 
this time he was x-rayed, and the report merely stated 
osteo-arthritis of the cervical vertebrae.’’ Six months later 
en I first saw him his complaint was stiffness of the neck 
ind iboccipital pain. Ihe deformity, in the opinion of 

D Dav who knew him before the accident, was after- | 

ncreased. An x-ray examination was made in Swansea, | 

1 lateral vie only, an antero-posterior being im- 

| ving to the position of the occiput The film | 

Fig. 1, Special Plate) shows 1) an ununited gaping fracture | 

the body of the axis, though whether involving the arch or } 

not it is impossible to say ; (2) angular displacement back- | 
wards of the upper fragment with atlas and head ; (3) extreme 


Jordosis, limited to the upper cervical region, and demonstra- 
ting the mechanical disadvantage to which this region was 
exposed from a blow on the head ; (4) crowding together of 
the second, third, and fourth arches and spinous processes 
suggesting possible injury and partial synostosis ; and (5) 
lipping of the three lower cervical vertebrae at the upper 


limit of the otherwise general osteo-arthritis of the spine. I 


* The case was shown at a clinical meeting of the South Wales 


and Monmouthshire Branch of the British Medical Association, 


DYSPHAGIA DUE TO UNILATERAL PULMONARY FIBROSIS 
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tion had a tremendously fibrosed right lung with complete 
pathological dextrocardia, and the fact that he exhibited 
only a moderately displaced oesophagus as compared with 
the other cases suggests to me that the oesophagus had been 
partially returned to its normal position by the operation, 


Summary 

A case of pulmonary fibrosis giving rise to dysphagia by 
displacement and stricture of the oesophagus is described, 

The oesophagus is shown to be as mobile a structure as the 
other mediastinal contents when influenced by mechanical] 
stresses and strains arising in the lungs and pleura, 

The operation of thoracoplasty is suggested as being 
at least theoretically sound in the treatment of ‘severe 
cases of dysphagia due to unilateral pulmonary fibrosis, 

Attention is drawn to the danger of passing oesophageal 
sounds in cases of long-standing pulmonary disease without 
first ascertaining, by mean of barium, the amount of 
oesophageal displacement. 


saw this patient again in June, 1934, when he complained of 
suboccipital neuralgia and considerable limitation of move 
ment. The x-ray film (Fig. 2, Special Plate) taken thea 
shows union in the fracture, no change in the general 
deformity, and no advance in the osteo-arthritis. 


COMMENTARY 

Among the many points of interest in the case is the 
giving way of the body of the bone instead of the odontoid 
process, a fact difficult to explain. The absence of any 
injury to cord or nerve roots may be explained by the 
assumption that these structures had had time to accom- 
modate themselves to the gradually increasing lordosis, 
with the result that the stretching effects of the fracture 
were lessened, and the fact that the displacement was 
limited by the previous close contact between the arches 
and spinous processes. 

I can find in the English surgical literature only one 
recorded case of non-fatal fracture of a cervical vertebra, 
which it was thought might have been caused by forcible 
hyperextension—namely, that published by Rushton’ in 
Guy's Hospital Gazette. In this instance the lesion 
was a medium sagittal fracture of the body of the sixth 
cervical vertebra, and it is admitted that the force might 
have been transmitted from the vertex through a straight 
rather than an extended spine 

A man of 20 had dived into two feet of water from a step 
His feet slipped back as he did 
In this case 


six inches below the surface. 
so, and he struck his head on a sandy bottom. 
there was definite evidence of cord injury. 

One obvious reason why the occurrence of flexion lesions 
in the cervical region, from blows on the head, is the 
general rule is the fact that the occipito-atloid joint is 
situated well behind the centre of the long antero-posterior 
diameter of the skull. 

It is probable that but for the cervical lordosis in the 
case of the ostler the blow would have resulted in forcible 
flexion rather than extension. Erwin Mackh,* however, 
asserts that luxations resulting from pure hyperextension 
are not so uncommon, also that they are more frequently 
associated with cord injury from overstretching than is 
the case in fractures caused by forced flexion. He furthet 
states that the only x-ray evidence of the nature of the 
violence in these may be that of fracture of spinous 
processes, which practically always occurs. This latter 
contention seems to be supported by the following case, 
quoted and figured by Cotton.* 

A boy fell off a horizontal bar, striking his forehead on the 
ground. There was immediate ‘‘ lameness’’ of the neck, 
followed later by rigidity. The radiograph showed a fracture 
detaching the arch from the body of the axis, with angular 
displacement backwards of the axis, atlas, and head, and 
also some forward displacement of the lower end of the axis 
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CLINICAL MEMORANDA 


on the third cervical vertebra; in fact, the same general 
deformity as is seen in the case of the ostler. In this case 
also there were no symptoms of nerve or cord injury beyond 
jn in the area of the lower occipital nerve. 

It should be added that the limitation of movement still 
existing in the ostler appears to be more in the mid-cervical 
region than above or below, pointing to damage to the arches 
and spines of the second, third, and fourth cervical vertebrae. 

W. F. Brook. 
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Polythelia 
(With Special Plate) 
The following case of polythelia may be of interest to 
readers of the Journal. 

A multipara, aged 24, was admitted to Queen Charlotte’s 
Hospital in December, 1934, suffering from chronic 
nephritis and severe anaemia, with a pregnancy of about 
thirty weeks’ duration. On examination she was found 
to have ten nipples, and possibly an eleventh. The four 
cephalic nipples were equal, and normal in size and 
shape. The remaining three pairs, though well marked, 
diminished progressively in size. She came into labour 
spontaneously, and after five hours a normal breech 
delivery took place. The baby showed one accessory 
nipple on the right side. In January, 1934, she had 
been confined prematurely of another child, weighing 
3 lb., who was subsequently breast-fed. She asserts that 
she fed this baby from the two larger nipples on the 
right side and from the upper one on the left. On the 
present occasion her general condition precluded _ breast- 
feeding, though breast milk was obtained for the baby 
from another source. 

She seems to have had much in common with the lady 
who used to be exhibited at Bartholomew Fair, according 
toa handbill of her exhibitor, which reads: 

‘Next door to the Golden-Hart in West Smithfield 
between the Hospital-Gate and Pye Corner, during the 
time of Bartholomew Fair, is to be seen the Admirable 
Work of Nature, a Woman having Three Breasts ; and each 
of them affording Milk at one time, or differently, according 
as they were made use of. There is likewise to be seen the 
Danghter of the same Woman which hath Breasts of like 
Nature according to her Age ; and there never hath been 
any extant of such Sort, which is Wonderful to all that 
ever did, or shall behold them.”’ 


Iam indebted to Mr. Arthur Bell, in whose care the patient 
was, for permission to record this case, and to Miss Vaughan, 
who was kind enough to take the photograph. 

Bath. RONALD GRAHAM-CAMPBELL. 


Fracture of the Pelvis 
(With Special Plate) 


In reporting this case I would like to make a plea for early 
diagnosis and immobilization before moving the patient. 

I was called to see a farm labourer, aged 49, who had 

en run over by the wheel of a heavily laden horse- 
drawn cart. He had been helped to walk home suffering 
severe pain, and when first seen was lying on a feather bed 
ina cottage with no lighting facilities. 

Case REPORT 

Any movement at the right hip-joint caused him to cry 
out; pressure over the great trochanter elicited pain. Sus- 
pecting a fracture through the neck of the femur I decided 
to make an x-ray examination. This was done by means of 
aportable apparatus without moving the patient, and showed 
quite clearly a double fracture through the superior and 
inferior boundaries of the thyroid foramen of the right in- 
Nominate bone. There were no adequate facilities for home 


nursing, so the following day a frame was made to my 
instructions by a local tinsmith. This consisted of a lumbo- 
sacral steel plate, two half-hoops at right angles to the long 
axis of this and partly encircling the body, and from these on 
each side a longitudinal bar extending from the costal margin 
to the lateral aspect of the knee-joint. Each of these was 
cast to maintain forty degrees of abduction at the hip. A 
sheet of inch-thick sponge rubber was placed between frame 
and skin dorsally. Wadding was applied over the abdomen 
and around the limbs. Plaster-of-Paris bandages were 
arranged in the form of a St. Andrew’s cross, gripping the 
side pieces across the abdomen, and in an annular manner 
around the thighs. Transport to the Bourne Cottage Hospital 
was a simple matter, devoid of pain. Nursing presented no 
difficulty, and never at any time was there discomfort other 
than that caused by dorsal decubitus. 


RECOVERY 

After six weeks the retentive apparatus was removed 
and for a further two weeks movement in bed was per- 
mitted. When the frame was removed the radiograph (see 
Plate) showed a satisfactory union and callus formation. 
This radiograph was taken with the same portable 
apparatus as the first diagnostic films. After nine weeks 
the man walked out of hospital. This case shows the value 
of this form of radiography for early accurate diagnosis. 

W. B. R. 


Bourne, Lincs. 


Supply of Measles Antiserum 

In reference to the note in the Journal of February 15th 
(p. 324) on the supply of measles antiserum, the scheme 
we have in Oxford may be of interest to others. This 
scheme for the supply of measles antiserum was initiated 
at a meeting of the Oxford Medical Society in 1934. It 
was felt that, as the antiserum was unobtainable by 
medical practitioners through ordinary commercial chan- 
nels, it was incumbent on such a society to work out a 
plan. This is under the general supervision of an elected 
honorary committee of the Oxford Medical Society, of 
which the medical officer of health is a member. 

The City Council was approached for financial assis- 
tance in the preparation of the antiserum, and this was 
readily granted. The supply is obtained from voluntary 
donors in co-operation with the medical practitioners 
of the city. Collection of the blood is undertaken by 
the honorary pathologist of the Radcliffe Infirmary, 
and it is then dispatched to the Wellcome Laboratories 
for preparation. The prepared serum is stored at the 
Radcliffe Infirmary. Distribution of antiserum is under 
the control of the medical officer of health for Oxford, 
and is limited by conditions drawn up by the Super- 
visory Committee of the Oxford Medical Society. The 
antiserum is prepared in two forms—namely : 

Convalescent Serum.—From patients who have had an 
attack of measles within two months. 

Adult Serum.—From patients who have had an attack 
within ten years. 

A medical practitioner who wants a supply of serum 
sends an application form to the medical officer of 
health. Serum is supplied for prophylaxis only in the 
following categories of exposed susceptibles: (a) a child 
under 3 years of age ; (b) a patient suffering from an 
intercurrent disease ; (c) a patient who is weakly or debili- 
tated ; (d) a special domestic reason where avoidance of 
infection is essential. The medical practitioner is required 
to complete a record card of the dosage and result of 
prophylactic measures and to return it to the Medical 
Officer of Health, who acts as secretary to the Supervisory 
Committee. The serum is not sold, but donations are 
asked of those patients who can afford to pay. 

Supplies of this serum are not available for persons 
living outside the city of Oxford. 

G. C. M.A., M.R.C.S., D.P.H. 
Medical Officer of Health for Oxford. 
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m enable the reader to find any particular section quickly 
Reviews and at the end of each chapter is a limited bibliography, 


THE NERVOUS PATIENT 

Professor C. P. EMERSON has set himself a most ambitious 
task—namely, to give the general practitioner a survey, 
chiefly from the diagnostic point of view, of the nervous 
or functional patient. On the whole he has 
remarkably well, especially as he has endeavoured to 
cover the whole field of internal medicine and psychiatry 
in a volume of no more than 442 pages.’ 

Such a volume cannot be otherwise than stiff reading, 
for it is packed with substance, and, since it is impossible 
for all the material to be the result of one man’s personal 
observation and experience, the reader is from time to 
time oppressed by the ‘‘stickiness’’ of second-hand records. 
Since Professor Emerson is primarily a general physician, 
this is naturally most noticeable in the last part of the 
book, which deals with the psychoneuroses and psychoses. 
Nevertheless, he displays such a sympathetic attitude and 
modern outlook on the mental side of medicine that the 
English reader who is psychologically inclined must envy 
his American colleague if he can work with general 
physicians with such remarkable understanding. 

After a brief preliminary discussion of the mind and 
its protective mechanisms, and the autonomic-hormonic 
reactions which are at the back of the patient’s symptoms, 
and whose disturbances are the basis of ‘‘ functional ”’ 
manifestations, chapters are devoted in turn to blood 
chemistry, the establishment of conditioned reflexes, con- 
stitutional and organ inferiorities, and the allergies. All 
of these are, so to speak, in the no-man’s-land between 
body and mind, probably representing some degree of 
structural abnormality, the nature of which no man can 
tell, but they are responsible for much illness whose 
aetiology and pathology is so hard to determine that the 
medical profession is all too apt to hide its ignorance 
behind a barrage of Greek terms. 

The next few chapters deal with conditions which are 
frequently dismissed by the practitioner as ‘‘ functional ”’ 
or ‘‘ just nerves,’’ but which are really manifestations of 
the organic disease of the various organs. Indications as 
to accurate diagnosis with brief notes on treatment are 
given, and on the whole the exposition of this part of 
the subject is most comprehensive and adequate. How- 
ever, to illustrate how easy it is to miss things when 
dealing with such a large subject, it may be noted that 
in a somewhat elaborate discussion of the causes of pain 
in the back no mention is made of fibrositis, which in 
this country at any rate is by far the commonest of such 
From these definitely organic conditions the 
author passes to disturbances of sleep and disorders of 
the sex life, and so to the ontogenesis of the personality, 
in which perhaps he is a little at a loss, since he borrows 
a good deal from psycho-analysis, without, as he himself 
says, being really familiar with the subject. In his dis- 
cussion of the psychoneuroses he uses the classification 
neurasthenia, psychasthenia, and hysteria, and this will 
be regarded by many as an unhappily confusing regression, 
but the whole section reads as if it was somewhat second- 
hand. Finally, the epilepsies and psychoses are briefly 
discussed, since, as the author rightly remarks, it is only 
with the early and milder stages of the latter conditions 
that the general practitioner is concerned. 

There is no question but that the reading of this book 
would repay nearly every medical practitioner, though 
whether he is going to be able to take it in after a hard 
For reference the 


text is well arranged, with plenty of cross-headings, which 
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day’s work is another matter. easy 


The Nervous Patient A Fyvontier of Internal 
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which affords the necessary guidance in seeking further 
discussion of the subject under review. 


DISEASES OF HEART MUSCLE 


Clinical Features of Diseases of the Heart Muscle,? 
published by the Medical Association of Bad Nauheim, 
contains a number of interesting lectures. The series 
opens with an account of the anatomy of the heart and 
a description of the microscopical structure of the con. 
ducting A paper by Aschoff discusses those 
diseases of the heart muscle which are not of vascular 
origin. The problem of hypertrophy of the heart chambers 
is considered. The final breakdown of a hypertrophied 
chamber seems to depend on an increasing failure of 
adaptation, due to nutritional factors. Fragmentation js 
regarded as an indication of brittleness, and not as an 
agonal phenomenon. In a lecture on myocardial disease 
resulting from coronary obstruction, attention is drawn 
to the gradual, painless development of some lesions ; 
the appearance of symptoms seems to depend on the 
needs of the heart muscle and the efficiency of the blood 
supply. The danger of injections of strophanthin in acute 
coronary insufficiency is stressed. 

Another lecture deals with the changes in the shape 
of the heart, as revealed by x rays. The effect of full 
inspiration and expiration on the size of the heart is dis- 
cussed, and an intermediate position is thought best, but 
the difficulty of obtaining the same phase at each #-ray 
examination is recognized. As regards the treatment of 
oedema, salyrgan is held to be the best diuretic. In 
considering the changes in the electrocardiogram of in- 
farction, three groups are recognized. Changes in the 
S-T wave which last seconds, or at most only a few 
days, would indicate insufficient blood supply to the left 
ventricle without narrowing of the coronary arterioles, 
Those which last months, but disappear spontaneously, 
and are not influenced by nitrites, are thought to be 
due to toxic damage. Persistent S-T changes, however, 
show definite narrowing of the arteries. 

Further lectures deal with the indications for CO, baths 
and their effect, and the modes of action on the heart 
and circulation of various drugs. The lectures form a 
post-graduate course, and so are not highly technical } 
but their length might be less, and they lack summaries. 


tissues. 


TUBERCULOSIS OF BONES AND JOINTS 


Dr. Jacques CatvE£’s little book* on tuberculosis of bones 
and joints is the most refreshing and probably the best 
work on this subject that has appeared during the last 
twenty-five years. Here is no dull catalogue of the 
pathology, symptoms, signs, treatment, etc., of the tuber- 
culous lesions that afflict bones and joints, but a critical 
review of the whole subject based on the author’s long 
experience and on a careful study of the work of others. 
The essay is written in a charming conversational style 
that could with advantage be studied carefully by English 
medical writers. It is assumed that the reader is already 
familiar with the subject, and Dr. Calvé confines his 
attention to lesions of the spine, hip, knee, and ankle— 
the conditions constituting the bulk of practice in any 
hospital dealing especially with tuberculous joints. ‘The 
subject is covered in just over two hundred pages, and 
could have been dealt with in less if a rather inadequate 


Fortbildungs- 
Steinkopff. 


2 Klinik der Erkrankungen des Herz-muskels. X 
Lehrgang in Bad Nauheim. Dresden and Leipzig: T. 
(Pp. 170; 63 figures. RM. 10.) 

* Ta Tuberculose Ostéo-articulaire. 
Masson et Cie. 1935. (Pp. 208; 101 figures. 


By Dr. Jacques Calvé. Paris: 
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section on differential diagnosis had been omitted. This 
js the only serious fault that appears. 

The author dwells at length on a feature of tuberculous 
joint disease that has never been at all widely appreciated 
by the profession—namely, that the disease generally runs 
a course as well defined as that of lobar pneumonia or 
typhoid fever. In the majority of cases sound healing 
occurs provided that the patient is treated by complete 
rest in suitable surroundings for an adequate length of 
time, averaging about three years. At present there is 
no universally applicable method of speeding up this 
slow process of healing. Early radical excision of a 
juxta-articular focus is occasionally called for to prevent 
involvement of a joint ; resection of the knee in adults is 
frequently indicated, and extra-articular arthrodesis of the 
hip at the end of conservative treatment is of value in 
stabilizing an otherwise unsound fibrous ankylosis. But 
general and conservative treatment must be regarded as 
the master and operation as a very part-time servant. 
It must never be forgotten that we are dealing with a 
tuberculous pat‘ent, and not with a tuberculous joint 
occurring in an otherwise healthy individual. 

Calvé deplores, as we all do, the appalling results of 
late diagnosis, inadequate treatment, the drainage and 
almost inevitable secondary infection of abscesses, the 
premature departure from hospital of patients who 
cannot afford the time necessary for adequate treatment, 
their return to unsuitable work in a_ bad 
So long as these evils persist the maximal 
treatment of tuberculous bones and joints 
In Calvé’s private cases, where 
the results of 


and finally 

environment. 
success in the 
will never be 
these adverse 
treatment are most striking. 

As a clear exposition of the views and practice of one 
of the greatest authorities on tuberculous joints, who at 
the same time does not omit to refer in generous terms to 
the work of others, this book deserves to be widely read. 
It seems churlish to criticize the production, but it is a 
pity that the x-rays shown in Fig. 24 (right) and Fig. 28 
are upside down. 


attained, 
factors were not at work, 


POST-MORTEM EXAMINATIONS 
For those who have the facilities for thoroughly master- 
ing the art of conducting a post-mortem, Professor 
SHENNAN'S Post-mortems and Morbid Anatomy,* which 
has now appeared in its third edition, may be recom- 
mended as a valuable guide. It deals fully with all 
matters of technique, even to descriptions of the instru- 
ments and other equipment of a post-mortem room, and 
provides useful information, much of it based on original 
observations, about normal weights and measurements of 
the body and its organs. The morbid appearances which 
may be found in each organ are dealt with in the order 
of their usual examination, and this, the main section 
of the book, is itself a textbook of morbid anatomy. It 
becomes at times even more than this, since the author 
there been into discussing the 
aetiology of the conditions whose appearance he describes : 
for example, the best part of a page is devoted to the 
supposed causes of gastric ulcer, no fewer than eighteen 
and an equally inconclusive disquisi- 


has here and beguiled 


being mentioned, 
tion of the same nature is to be found in the section on 
atheroma. These and other interpolations (such as the 
instructions for making a blood culture during life in a 
Case of bacterial endocarditis) are quite outside the de- 
clared scope of the book, and it would be better without 
them. 

It is presumably not intended that a student should 
use this book exclusively ; if so, it would be highly mis- 


* Post-morten und Morbid Anatomy. By 
Third edition. London: E. 
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leading, as for instance in connexion with Vincent’s 
angina, the description of which, though doubtless true 
of the occasional fatal case, is quite unlike the disease 
as ordinarily seen. Although in the main the information 
given is well up to date, the section on arterial degenera- 
tion retains some of the obscurity of a bygone period, 
and the aetiology of agranulocytosis is discussed without 
any mention of amidopyrine. One of the most valuable 
chapters is that which deals fully with post-mortems in 
cases of poisoning. The illustrations are numerous and 
good. Could it be shorn of those parts in which it 
usurps the functions of a textbook of pathology, this 
book would deserve nothing but praise. 


TROPICAL HYGIENE 

Dr. B. N. GuHosu’s treatise on hygiene, especially in the 
Tropics, which first appeared in 1912, now reaches its 
eighth edition,’ being revised on this occasion by Lieut.- 
Colonel A. D. Stewart. The good features of the earlier 
issues are still well in evidence, and the opportunity has 
been taken to introduce new monographs and articles 
embodying recent work. 

In the opening section public health administration in 
India is traced from the year 1859, when the Government 
took over charge from the East India Company. The 
heavy mortality among British troops in India early 
engaged attention, but the full awakening to vigorous 
action dates from 1896, when the plague which was 
destined to achieve world prevalence broke out in Bombay. 
Up to 1919 the Provincial Governments had charge of 
their own health services, the Central Government retain- 
ing the direction of local policy. In 1919 the Central 
Government surrendered all right to direct the Provinces, 
reserving in its own hands only quarantine, pilgrim 
traffic, and international health. 

Of the new articles that on genetics summarizes its 
subject well, but would have been better had X-chromo- 
some linked inheritance been either explained or illus- 
trated by diagram. Two other new articles are those 
on mental defect and eugenics. In the former reference 
is made to views recently expressed in England, and in 
the latter to Gini’s theory of the ageing of races as 
a factor in declining fertility. Eugenic pronouncements 
by Indian sages are quoted with respect, and cautious 
mention is made of contraception, abortion, and euthan- 
asia. The article on yellow fever is up to date, the work 
of Hindle and Findlay being cited and an account given 
of the protection test. 

We feel sure that this eighth edition will be well 
received in India. In this country it will be found of 
interest by all who are directly or indirectly concerned 
in the study of tropical hygiene. 


AN INTRODUCTION TO THERAPEUTICS 


The subjects of the medical curriculum included under 
the headings of therapeutics and dietetics are admittedly 
difficult both for teacher and for students. And it is prob- 
able that the discussion of the armamentarium of the 
practitioner is easier than describing the indications for 
the use of the various methods in relation to individual 
cases. The Introduction to General Therapeutics,® by 
Dr. H. K. Fry, belongs to the former class of textbooks, 
and aims at presenting a rational basis for the various 
therapeutic measures which are in common use. Specific 

5 A Treatise on Hygiene and Public Health. With Special Refer- 
ence to the Tropics. By Birendra Nath Ghosh, F.R.F.P. and S. 
Revised and largely rewritten with the assistance of A. D. 
Stewart, C.LE. Eighth edition. Calcutta: Scientific Publishing 
Company. 1935. (Pp. 660; 163 figures. Rs. 7/8, or 12s. 6d.) 

An Introduction to General Therapeutics. By H. K. Fry, 
D.S.O., B.S« M.D., D.P.H. London: Cassell and Co., Ltd. 
1935. (Pp. 223. 6s. net.) 
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‘urative treatment is mostly applicable to diseases which 
are due to the patient being the host of living parasites, 
but much may be done for the patient by measurcs 
which enhance the reactions that are favourable and 
diminish those that are inimical to recovery. There is 
room, too, for merely palliative treatment directed to the 
relief of distressing symptoms, and in other instances 
the patient’s fears must be allayed and his courage 
strengthened not only by the physician's encouraging 
words but by an additional placebo. 

After a short note on the value of rest and exercise, the 
author proceeds to group the drugs available according to 
their therapeutic action as antiseptics and disinfectants, 
stimulants and depressants, tonics, sleeping draughts, pur- 
gatives, oxygen, and carbon dioxide. The dist ussion of 
these groups is followed by an interesting summary of 
the relation of chemical constitution and therapeutic 
action of drugs. Much may be attained for the patient 
by various forms of physiotherapy, especially by medical 
electricity, various forms of radiations, baths, and 
douches. Psychotherapy and organotherapy are methods 
of treatment directed towards readjusting disorders of the 
natural arrangements for the co-ordinated function of 
the diverse elements making up an individual human 
being. All these headings are considered shortly but 
brightly, and in an interesting way, in a compass of 
130 pages. In a further twenty-five pages the author 
attempts to cover the main principles of immunology, an 
attempt which can only be sketchy, and the last fifty 
pages devoted to dietetics leave much to be desired even 
in an introduction. 

Dr. Fry, in his modest preface, realizes the temerity 
of essaving to do justice to subject-matter of this scope 
in a small work. Nevertheless, he has produced a_ book 
which will be helpful to many students as an aid to the 
understanding of their systematic lectures and an intro- 


duction to larger works. 


Notes on Books 


Of all the members of Churchill's popular series, Recent 
Advances in Medicine,’ by Dr. G. E. BEAUMONT and 
*rofessor E. C. Dopps, has had undoubtedly the most 
deserved and greatest success. In the eighth edition, 
appearing only twelve years since the first, there has been 
a thorough revision, more especially of sections on the 
sex hormones, on gastric analysis, and on anaemia. The 
thirty-page chapter on basal metabolism still remains one 
of the best sections of this book, and is a good example 
of the critical selective manner in which this useful 


volume has been compiled. 


Dr. Van ANbDEL, who edits the Opuscula Selecta 
Neerlandicorum de Arte Medica, is to be congratulated on 
the thirteenth volume of the series... He has not only 
made a careful selection of the papers but he has enriched 
the book with a number of excellently reproduced per 
traits of the writers, has translated the Latin and Dutch 
originals into English, French, or German, has added short 
biographies, and has written a reasoned preface. The 
volume contains fourteen consultations’ to or from doctors 
ractising in the Netherlands between 1550 and _ 1870. 
Vesalius, having abandoned anatomy, advises on the treat- 
ment of a young man weakened by a severe nose-bleeding. 


cl 


Weir, ‘‘ the one sane man preaching to a world at 
lunatics ’’ that witchcraft was a disease of the mind, 
shows by his contribution that he was not in advance of 


his time in regard to the treatment of disease generally. 
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bladder and kidney. Peter Camper, whose name is indis- 
solubly connected with William and John Hunter, advises 
on the case of the Countess of Randwyck. Boerhaave 
treats of the causes of an outbreak of dysentery in 
Hungary. Tilanus describes an unsuccessful attempt to 
remove foreign bodies from the stomach of a lunatic, with 
a record of the post-mortem findings. Mathijsen tells 
Baron Larrey’s son of the way to use plaster bandages, 
All are interesting, and well repay the perusal which Dr. 
Van Andel has made easy. 


The Jutroduction to Sex Education, by Wintrrep Y. 
RicHMOND, Ph.D. (London, Jonathan Cape, 10s. 6d.), ig 
founded on lectures on sex hygiene given by her during 
the last ten years to nurses in the training schools of 
St. Elizabeth Hospital, Washington. The subjects dis- 
cussed include the biological, historical, psychological, and 
educational aspects of sex and such problems as homo- 
sexuality, prostitution, birth control, — sterility, and 
venereal disease. The English editor, Mr. Kenneth 
Walker, has modified the chapters dealing with the 
history of sex, its problems, social repercussions, and sex 
education, so as to represent a European or English view 
rather than one essentially American. 


Preparations and Appliances 


A PROSTATIC SPECULUM 
Mr. C, Dundas Marrianp (Guildford) writes: The illustration 
appended depicts the prostatic speculum designed by me 
for use in the operation of suprapubic electro-resection of 
the prostate, which I described in the Journal (February Ist, 
p. 203) in an article entitled ‘‘ Prostatic Resection.” it 
consists of a blunt-pointed speculum cut away on one side 
to accommodate the posterior and postero-lateral lobes of the 
prostate. This speculum is welded to a thin solid steel 
shaft, with a handle of convenient size and shape. The curve 
of the speculum and angle of attachment to the shaft are 
such that a curve (A C) is produced approximately the same 


Cc 
Cc 


as the curve of the proximal urethra. This greatly facilitates 
the passage of the point of the speculum through the prostatic 
and into the membranous urethra, and at the same time 
produces an antero-inferior slope of the distal shaft, which 
prevents the part A B from in any way obscuring the field 
of vision when the instrument is in position for operating. 
The most suitable angle was determined by experimenting 
with a two-piece instrument in a malleable clamp-holder, to 
which speculae could be attached at variable angles. The 
final selection has been embodied in the one-piece instrument 
as depicted. This was made for me by Messrs. S. Maw Son and 
Sons Ltd., Aldersgate Street, E.C.1, to whom I am indebted 


for their advice and co-operation, 


AN ANTIPHLOGISTIC DRESSING 


’ 


‘C. P.10"’ is a new antiphlogistic dressing (Carnegie Bros. 


Ltd., 227, Essex Road, N.1 It has a kaolin basis, to which 
is added magnesium sulphate, glycerol, and boric acid, together 
with methyl salicylate (rubefacient) and thymol benzoyl 
antiseptic). The product is a soft, spongy material, which 


is supplied ready spread for use as a poultice. The makers 
claim that it is exceptionally easy to apply, because it only 
requires to be warmed up to body temperature and is then 
ready for use and that it is superior to other forms of 


fomentation or poultice, for use in sepsis, relief of pain, ete. 
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TRAINING IN RADIOLOGY * 


BY 


D. B. McGRIGOR, O.B.E., M.B., Cu.B., D.M.R.E. 
Mayor R.A.M.C, (Rert.) 

INTER-SERVICES X-RAY ADVISORY COMMITTEE ; LATE RADIO- 

QUEEN ALEXANDRA MILITARY HOSPITAL, AND LECTURER 

IN RADIOLOGY, ROYAL ARMY MEDICAL COLLEGE 


MEMBER, 
LOGISI, 


The position of radiology and of the radiologist in medicine 
has been extensively discussed during the last few years, 
and in general it can be summed up by saying that the 
status both of the art and of those who practise it depends 
primarily on the training of the individual in the widest 
sense of the word “‘ training,’’ on the ability of the 
jndividual to collaborate with clinicians, and on unity 
of policy among radiologists themselves on the larger 
questions. 

To show how radiology is now regarded by the leaders 
of the medical profession it is sufficient to glance at what 
was said of it in the various reviews of medical progress 
during the last twenty-five years called forth by the 
recent jubilee. The present-day radiologist need only try 
to imagine at the end of a busy session in hospital how 
he would have been compelled to spend such a session 
a quarter of a century ago. He will then realize the vast 
change in his environment which technical and other 
progress has brought about. In medicine it was stated 
by one of the reviewers just referred to that x rays assume 
every year an increasing importance in diagnosis and 
treatment ; also that it is now recognized that the fallacies 
to which the interpretation of snadows may be open are 
only to be avoided by the closest co-operation between the 
clinician and the radiologist. On the surgical side it was 
said that radiation had made perhaps a more distinct 
impression on surgery than any other recent innovation, 
that in many conditions radiation has almost replaced 
surgery, and in others is a formidable competitor. Again, 
in obstetrics and gynaecology it was remarked that since 
the introduction of the Potter-Bucky diaphragm a greatly 
extended use of x rays in obstetric diagnosis has been 
made possible, and also that there have been outstanding 
advances in the treatment by radiation of malignant and 
non-malignant gynaecological conditions. 

These testimonies make it obvious that radiology is fully 
appreciated by the leaders of medicine, but there are 
others, in the medical profession and outside it, who need 
to be convinced or informed as to its proper position, or 
to have certain misconceptions removed from their minds. 


Radiology in the Medical Curriculum 


Let us consider first the training of the medical student 
in radiology. As long ago as 1910 there was an agitation 
both in America and in England that medical electricity 
should be included in the curriculum. Medical education 
is again in process of change, and in the reformed curricu- 
lum the training of medical students in radiology will 
probably have a place. The Curriculum Committee of 
the General Medical Council, whose report is now being 
circulated to the licensing bodies and deans of the medical 
schools, recommends that medical students should be 
familiarized with the principles of radiology in its applica- 
tion to medicine, and adds, ‘‘ the instruction in these 
branches of medicine should be directed to the attainment 
of such knowledge as to ensure familiarity with common 
conditions, their recognition and treatment, and indica- 
tions for consultation ’’ ; and there is a similar recom- 
mendation on the application of radiology to surgery. 


* Read in opening a discussion in the Section of Radiology and 
Radiotherapeutics at the Annual Meeting of the British Medical 
Association, Melbourne, 1935. 


No doubt these recommendations will be extended in 
detail later on. Some steady and progressive instruction 
in this subject would be welcomed. When taking the 
preliminary science subjects—for example, physics—special 
attention should be paid to radioactivity. In the pro- 
fessional scientific subjects special attention should be 
drawn to what may be called living anatomy and applied 
physiology as revealed by x rays (for example, in physio- 
logy, the use and value of cholecystography). Then, 
during the introduction to the clinical subjects and in 
the period of clinical studies, instruction should be given 
as recommended in the Curriculum Committee’s report, 
and if cineradiography could be included here the prac- 
tical difficulties of teaching advanced radiography are 
at once overcome. 

One rather important matter would be to familiarize 
the student from the beginning—so that later on he would 
never depart from it—with accurate terminology. We 
have all had experience of requests to ‘‘ do an #-ray,”’ 
the area of examination not even being mentioned. Care 
should be taken to discriminate between the terms “‘ radio- 
logist’’’ and ‘‘ radiographer,’’ the former meaning a person 
qualified in medicine and specially trained in medical 
radiology, and the latter a non-medical assistant specially 
trained in x-ray photography and the use of the apparatus. 
It would also be very desirable to settle once and for all 
the adoption of one term for the x-ray picture—‘‘ x-ray 
film,’’ ‘‘ skiagraph ’’ or “‘ skiagram,’’ “‘ radiograph ’’ or 
““‘radiogram.”’ 


The General Practitioner and other Specialists 


The average general practitioner, without special instruc- 
tion, is not capable of directing many x-ray examinations ; 
witness the films and the reports thereon where radio- 
graphers are advised by general practitioners. X-ray 
examination must never be regarded as a short cut to 
A little knowledge is a dangerous thing, though 
not if its possessor is aware how little it is. Therefore 
I strongly advocate that all concerned with the 
organization of post-graduate study should encourage 
the general practitioner to understand the scope and 
limitations of radiology. The gulf between the radiologist 
and the more or less proficient dabbler is a wide one: 
the radiologist can deduce from experience, while the 
dabbler consults a book and imagines the illustrations 
are typical. This is as erroneous as it would be to 
suppose that all patients conform to what is found in 
Gray’s Anatomy or Starling’s Physiology. The general 
practitioner has to be educated to rely on the radiologist’s 
considered report, and to realize that this goes a long way 
to establish the final clinical diagnosis. But it should 
be forgotten as quickly as possible that there ever was 
such a word as “ radio-diagnosis’’ standing by itself, 
a conception which has brought only discredit upon 
radiology. 

There remain to be considered the specialists in other 
branches of medicine, who in most cases have included 
some study of radiology in connexion with their specialty. 
When the radiological knowledge of these specialists is 
not up to the required standard it is very necessary that 
they should realize it, and be appreciative of the help 
which the fully trained radiologist can afford. On the 
other side, one of the radiologist’s greatest opportunities 
for the enlargement of his own education comes about 
through such collaboration. It must be remembered that 
the interpretation of a shadow is frequently as debatable 
as a clinical observation, and that combined deductions, 
with the addition perhaps of pathological and biochemical 
reports, may be necessary to arrive at the truth in clinical 
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The Medical Radiologist’s Qualifications 


What of the radiologist himself, the real specialist, the 
man who has made this branch of medicine his lifework ? 
He stands in contradistinction to the medical misfits who 
have been beguiled into radiological practice by the per- 
suasion of sellers of apparatus and are misguided enough 
to believe that the possession of the best apparatus stamps 
them as men having ability in diagnosis and therapeutics, 
in contradistinction also to those who view this subject 
as offering a bright and easy road to financial success 
(a brightness apt to be tarnished annually when the 
expenses are added up), and in contradistinction to those 
who are blinded by the mysticism which still surrounds 
electricity in its application to medicine, and who may 
easily become themselves half victims and half professors 
of charlatanism. 

The first thing in radiological education is to ensure 
that it is the right man who has taken up the subject, and 
then he should be given the best possible training to fit him 
permanently for the special positions he may have to fill 
and to avoid the exploitation by which he may be beset. 
He should be a man of more than average constitution, | 
for the physical demands of radiological practice are by 
no means slight. He should have a mind for mechanics, 
science, and practice ; the personality, mental ability, and 
manual skill adapted to the requirements of radiology, 
and above all he should be a good doctor, preferably a 
physician of qualification and experience taking up radio- 
logy. He should have had either experience in recognized 
house appointments or in general practice or similar work, 
and should have taken a higher degree or diploma if 
exceptional positions are coveted. It was wisely said in 
a recent discussion that the status of the radiologist 
depends on academic distinction if he is to take his proper 
place in the hospital hierarchy. If the radiologist has 
not the higher diplomas of the Royal Colleges or the 
higher university degrees he risks being regarded as belong- 


ing to a lower grade of worker. 

The higher degrees are the key to our final status, 
particularly in hospitals and in the schools. They trans- 
form the radiologist into the physician in charge of the 
radiological department. An assured position on a 
hospital staff with qualifications equal to those of other 
consultants at once establishes that clinical liaison so 
necessary, for example, in deep therapy with the surgeon, 
or in superficial therapy with the dermatologist. 

Linguistic ability also is no small asset to the radio- 
logist. A knowledge of German and French is essential 
in view of the value of the radiological literature published 
in those languages, and which never appears in English. 
In Scandinavia medical students are required to be able 
to read French, German, and English, and a knowledge 
of French and German is insisted on at Harvard and 
Johns Hopkins Universities in America. Such a require- 
ment would perhaps help to solve the problem—if it ever 
exists—of too many men taking up radiology. 


The Training School 


The many training schools in England and abroad show 
by their syllabuses the care with which the training of 
the radiologist is now planned. There is evidence that 
the first diploma to be organized in England, the D.M.R.E. 
of Cambridge, with the training that 1t involves, has 
been widely appreciated by men from all parts of the 
Empire. 

rhere are several points that I would desire to emphasize 


here in connexion with training. In the first place, radio- 
logists should never omit to be first-class radiographers, 
otherwise they cannot demand the best from their non- 
medical assistants. What is still more important, patients 
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like the radiologist himself to handle them, to take 
their picture.’’ 


The time to be allotted to training is a difficult question 
to settle. On the one hand, there are the onerous 
requirements for a complete education, and on the other, 
the time, perhaps limited, which the candidate can spare, 
The time may vary in different countries from one to 
three years. 

Much more attention should be devoted to the medico. 
legal aspects of radiology, such as the risks to assistants 
and patients, the legal side of the identification of films 
and records, local law, and reported decisions. 

The x-ray report is a document worthy of much atten- 
tion. It is too often vague and inadequate in its detail, 
Physicians will always appreciate a report which bears 
evidence that a real study of the case has been made, 
Consultants have not only to diagnose, but generally to 
give clear reasons for their opinion, and often they want 


assistance in explaining the radiological points. Even 
the experienced surgeon is ready to appreciate detailed 
help, for example, as to the position of fractures, the 
direction of displacements, and so forth. I like the 
elaborate and meticulous report sheets used in most of 
the American clinics—so very little is missed. Full reports 
educate all concerned ; incomplete reports only fill the 
dustbins. 

Another point to bear in mind is that training in 
electrology at most echools is very necessary, as so many 
posts include the charge of the electrical department as 
well. This applies to smalier hospitals, and even to 
private practice, 

A movement for higher qualifications in radiology is 
on foot in England. The British Association of Radio- 
logists has proposed establishing a Fellowship under 
certain conditions. The American Board of Radiology, 
which unifies for examination purposes all the North 
American radiological societies, has instituted an exam- 
ination, and all the leading men have taken the Fellow- 
ship. That is an advance in the right direction. 

In general, I think that all the class teaching, also the 
post-graduate work and the work for the higher qualifica- 
tions, should be done at centralized schools, hospitals, or 
clinics, where, it is to be hoped, it would be possible 
to co-opt outside men to teach in subjects in which they 
have specialized. This has been much appreciated in 
connexion with the D.M.R.E.Camb. and _ the _ lecture 
course at the British Institute of Radiology in London, 
In Melbourne, I understand, Prince Henry's Hospital is 
to be used as a centre for post-graduate study, and radio- 
logy will have its place in any such training. In a large 
training school several classes will have to run concur- 
rently, and they may overlap with advantage, as much 
of the training will be in common. Classes will be needed 
suitable for the instruction of general practitioners in 
diagnosis and therapy, for the instruction of radiologists 
and radiographers in radiography, and a complete course 
for radiologists, conducted in sections so that other 
specialists can attend for their particular branch. 

Generally speaking, the fully trained man should be 
competent to fill any position, but a radiologist who is 
anticipating service in a special field, such as the Tropics 
or with the armed forces, may find it necessary during} 
his training and education to adjust himself to certain 
special requirements. 


The Training of the Non-medical Assistant 


In England the training of x-ray technicians of 
radiographers is in the safe hands of the Society of Radio- 
graphers, a body affiliated to the British Institute of 
Radiology. It has Australian and South African branches, 
and I need not enlarge on the work of the branch in 
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Australia, under the chairmanship of Dr. L. J. Glendinnen. 
The scope of the society is indicated in the memorandum. 
of association: “‘ To promote the science and regulate 
the practice of radiography and to consider and discuss 
all subjects affecting it.’ Its membership has grown 
in a few years from eighty to 800, and to be a member 
js now almost essential for any important radiographic 
appointment in England. The society runs a successful 
appointments bureau. All encouragement should be given 
by radiologists and hospital boards to the employment 
of properly qualified radiographers, and, further, non- 
members already employed should be encouraged to 
qualify before the society’s examiners. There is much 
in common between the radiologist and the radiographer, 
and the success of the former is to a large extent the 
result of successful radiography. 

I appreciate the work done by the society I have 
mentioned as much as anyone, as I have been long asso- 
ciated with the teaching and examining of radiographers. 
I think the future of the radiographer or trained non- 
medical assistant is adequately safeguarded. If I might 
add my criticism I would say that the training by the 
Society of Radiographers has been so energetic that in 
England at present the supply exceeds the demand, but 
any question of surplus is being actively dealt with, and 
I hope that a more strict selection of suitable candidates 
may be made, and real practical experience insisted upon 
more rigidly before the qualification ‘‘ M.S.R.”’ is con- 
ferred. At the same time, I am doubtful whether the 
supply of really first-class radiographers ever exceeds the 
demand. 

The system adopted in the Army, where I trained 
radiographers for many years, adjusts the situation. In 
that service there is a very careful selection of candidates, 
and after the first month’s training only those who reveal 
suitability for further training are allowed to proceed. 
On qualifying as a radiographer (the same standard as 
indicated by the “‘ M.S.R.’’), the entrant is graded 
as a Class Ill worker, who can qualify for Class 
II after one year’s practical work in hospital, and for 
Class I after further experience and a more severe 
examination. 

The society has an annual competition for the Archibald 
Reid memorial medal and prize, for which I should like 
to see a few competitors from amongst the radiographers 
of Australia. In Australia the training of the radiographer 
is, I understand, very adequately undertaken, especially 
in Melbourne, under the auspices of the branch of the 
Society of Radiographers and the Melbourne Technical 
Institute, and there is also the new technical course 
arranged by the Australian and New Zealand Association 
of Radiologists. 


Other Ancillary Workers 


Under this heading I mention the physicists, but these 
we do not attempt to educate ; we thank them for educa- 
ting us. It is truly an education for the radiologist to 
have close correspondence with the physicist. Again, there 
are the producers of x-ray and other apparatus. I suppose 
it is a Utopian idea that there might be set up a scientific 
committee of manufacturers and physicists who would 
place reliable data before the profession from time to 
time regarding the latest research and experience of 
apparatus and material ; this has been accomplished 
in Italy under their new legislation, to be mentioned later. 
I do not think many of us appreciate to the full the 
Scientific ability, business energy, and financial hazard 
which go to the product of the manufacturer’s workshop. 
Manufacturers have to endure their lean and expensive 
years, and I suggest that there should be reasoned con- 
sideration for them when new equipment is purchased, 
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especially by way of sending out very explicit specifica- 
tions, so that the tenders received will be at least com- 
parable. If we tell the manufacturers what we really 
want I believe they will supply it. Nor should it be 
forgotten that there are several first-class British manu- 
facturers of tubes and other apparatus. 

The hospital committee is another very important 
factor in the success of radiology, and not seldom needs 
educating. There are places where it is: thought that an 
operating theatre and beds constitute a hospital, and that 
any radiographer can carry out the x-ray work, even 
including the therapy, with an ordinary member of the 
staff to diagnose and supervise. Ignorant committees 
treat x-ray departments as photographic establishments, 
where ‘‘ you press the button and the machine does the 
rest.”’ Often, again, even good x-ray departments are 
equipped without the appointment of a radiologist before- 
hand. All hospital committees should know that the way 
to equip an x-ray department is on the advice of the 
qualified radiologist who is to have charge of it, or, if he 
is not yet available, a suitable visiting consultant. 

Again, it has been suggested that an advisory com- 
mittee should be elected by representative radiological 
societies to advise on purchase of equipment and suit- 
able staff for any particular type of hospital. Incidentally 
such a committee, if of proper standing, might do a 
great deal to minimize the “‘ exploitation ’’ of the radio- 
logist by commercially minded hospital boards, whereby 
patients who properly should go to the private radiologist 
are examined and treated in the x-ray department of 
the hospital. 


The Lay Public: The Prospective Patient 


If radiology is to fulfil its function completely the 
public must be educated in radiology too. Here the 
problem is different probably in Australia from what it 
isin England. In England, the country of short distances, 
the patient can nearly always be brought to the radiologist, 
but after reading Flynn of the Inland I realize how much 
Australia can teach us in the organization of medical 
services over wide territories, and the part which radiology 
must take in the scheme. 

The Chicago Roentgen Society sponsored a large display 
in the ‘‘ Century of Progress Exhibition,’’ when, for the 
benefit of the lay public, six hundred x-ray films were 
shown, illustrating twenty-five common diseases. Another 
obvious recourse for public education is the wireless, 
over which talks might be given by distinguished medical 
men on the bigger aspects of radiology. A Medical 
Publicity Committee might be constituted, under the 
auspices of the British Medical Association, to furnish 
the Press with matter relating, for example, to x-ray 
dangers and methods of protection, the opening and 
staffing of hospitals, and research work. This would be 
quite legitimate, and no ethical boundary need be over- 
stepped if the task was carried out with dignity and 
discrimination. 

The public has the habit of thinking of radiology as 
a kind of photography which prints the diagnosis in capital 
letters on the film, and the misconception is not refuted 
at every opportunity. An educated public is a public 
protected from pretenders who are a menace to the pro- 
fession and the public alike. People love a sensational 
discovery, something which has about it the fascination 
of miracle, and radiological progress easily falls into this 
category. A new thing is accepted on its face value, 
with a pathetic credulity so characteristic of the un- 
educated, without regard to its origin, evolution, or the 
authority on which it is proclaimed. There is real need 
for the true position of radiology to be disseminated to 
the public through the Press. 
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Legislation 

Our legislators also have to be educated in this subject. 
Many suggestions have been made for the introduction 
of legislation to control radiology and limit its use to 
recognized medical men duly qualified in their specialty. 
At present, however, the medical profession is looked 
upon with some bias as a sort of monopoly, and legislation 
for the restriction of radiological practice might be difficult. 
Nevertheless it will have to come, and it had better come 
by way of reasoned judgement than be hurried on, as 
might happen, by some catastrophe. Legislation of the 
kind has been imposed in France, where it has perhaps 
gone too far, the practice of radiology having been 
limited to qualified medical men. I have not the 
details, but I cannot help wondering what now is the 
position of the equivalent of our x-ray technicians or 
radiographers. 

Italy has laid down the most comprehensive legislation 
on the subject, and I append an extract from the Italian 
regulations, which came into force on April Ist last. (See 
Appendix.) 


Post-Graduate Opportunities 


To touch briefly on the opportunities for post-graduate 
education apart from teaching courses, there is in England 
the membership of the societies—the Society of Radio- 
graphers for non-medical assistants, the British Institute 
of Radiology, the Section of Radiology of the Royal 
Society of Medicine, and the British Association of Radio- 
logists—and, in Australia, the Australian and New Zealand 
Association of Radiologists, and Radiological Sections of 
the Australian Medical Association. Much can also be 
gained from conjoint meetings with those practising other 
specialties. The facilities of a central x-ray institute cr 
school are exemplified in the British Institute of Radio- 
logy, and include lecture hall, library, central secretariat, 
social gatherings, endowed memorial lectures, and monthly 
or other journals. Then there are the occasional larger 
congresses, either international or interstate, as in America 
and Australia, where the general interchange of ideas and 
the meeting with other radiologists and the friendships 
created are perhaps more important than the actual dis- 
cussions. The radiologist visiting London or other large 
city should also take the opportunity of visiting the 
radiological departments, which is an education in itself. 


Points for Discussion 


The points for discussion at the present meeting may 
be shortly put as follows: the position of radiology in 
the medical curriculum, the selection and training of 
suitable men and their qualifications, the co-operation 
between the radiologist and other specialists for discussions 
on diagnosis and therapy, the centralization of teaching 
and post-graduate work, the desirability of higher diplomas 
in advanced radiology, and the desirability of legislation, 
especially in therapy, somewhat on the lines of the new 
Italian law. In conclusion, let me again say that this 
specialty or section of medicine advances more rapidly 
perhaps than any other, and that the constant encourage- 
ment of the juniors by the seniors will ensure that its 
future progress represents a blend of experience with 
enthusiasm. 


APPENDIX 


The following are extracts from the Italian regulations 
for the control of the practice of radiology and radium 
therapy, from the Official Gazette of the Kingdom of 
Italy, March 9th, 1935. 


Section I 
To obtain permission to open and conduct an establishment 

for in-patients or out-patients where radioactive substances or 
* rays will be used for therapeutic purposes an application 
must be made to the local authority, giving the following 
information: 

(a) the designation and domicile of the applicant ; 

(6) the purpose for which the establishment or institute 

will be used ; 
(c) the hours during which it will be open to the public ; 
(d) the apparatus to be installed there. 


The authorization is necessary whether the treatment is to 
be given to private patients or whether it forms part of a 
hospital or municipal! institution. 

Besides the information detailed the following must be 
produced: a certificate that the tax has been paid; the 
approval of the health authorities ; a declaration that the 
institute will be under the direction of a qualified medica] 
practitioner who holds the special certificate for radiotherapy 
detailed in Article 197; a plan of the proposed institute to 
be submitted to the engineer to the department of health ; 
declaration signed by an approved engineer that provision 
has been made for the isolation of patients suffering from 
contagious disease, due precaution with regard to fire, 
explosion, escapes of gas, and arrangements for storing films, 
the provision of wash-basins, lavatories, and destructors, and 
as to the arrangements made for the admission of patients who 
are dependent on charitable assistance or public assistance 
and the arrangements to safeguard the health of the trained 
staff (orderlies). 

The Institute must be inspected by a doctor nominated by 
the Department of Health, and accompanied by a technical 
expert. The applicant or his legal representative shall be 
present at the inspection. As a result of these visits any 
modifications required shall be made, and a certificate of 
registration will be issued. This must be signed by the dcector 
and technical expert referred to above. The Minister of the 
Interior shall have the option of dispensing with this formal 
inspection. 

Scientific institutes must notify the department where they 
are using x-ray or radium therapy, indicating the number of 
x-ray units and the quantity of radioactive substance. 


There are also provisions for the measurement and 
certification and measurement of radioactive substances, 
and other sections contain special regulations for the manu- 
facture and sale of radiological apparatus. All institutes 
must be able to show that the medical director is properly 
qualified under the scheme of specialization to take charge 
of radiotherapy whether by x rays or by radium. In the 
case of qualified medical men who have been engaged in 
the practice of radiotherapy for at least five years the 
certificate of specialization may be dispensed with, pro- 
vided the approval of the Minister of the Interior is 
obtained, but in future no radiotherapist will be recognized 
who does not possess the necessary diploma. 


SPECIALIST COURSE IN RADIOLOGY AT MILAN 
UNIVERSITY 

As a pendant to the above some information may begiven 
concerning the specialist course in radiology of the Univer- 
sity of Milan. The names of nine lecturers on radiography 
and radiotherapy and the underlying physics and theory 
are announced, and the time-table prescribes lectures three 
days a week for from three to four hours and practical 
work daily. To obtain the specialist diploma radiologists 
must attend the course for two years, be resident at the 
Radiological Institute for one of those years, produce 
certificates that they have done the practical work, 
pass examinations, theoretical and practical, in physics 
and technical radiology, diagnostic radiology, and radio- 
therapy, and present a thesis containing personal 
observations, and be prepared for an oral discussion of 
their subject. 
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ONE HUNDRED AND FOURTH ANNUAL MEETING 


of the 


British Medical Association 
OXFORD, 1936 


HE one hundred and fourth Annual Meeting of the British Medical Association will be held at Oxford next 
summer under the presidency of Sir E. Farquhar Buzzard, Bt., M.D., Regius Professor of Medicine in the 
University, who will deliver his address to the Association on the evening of Tuesday, July 


21st, in the Sheldonian Theatre. 


strations. 


will begin on the previous Friday, July 17th. 
honorary secretaries of the twenty Scientific Sections was published in the Supplement of 
January 18th ; also a list of hotels, etc.. 
the arrangements for the Annual Meeting will appear in later issues. 


The Sectional Meetings for scientific and clinical work will 
be held on Wednesday, Thursday, and Friday, July 22nd, 23rd, and 24th, the morning 
sessions being given up to discussions and the reading of papers, and the afternoon to demon- 
The Annual Representative Meeting for the transaction of medico-political business 


The full list of presidents, vice-presidents, and 


and the provisional programme. Other details of 
We publish below the second of a series 


of descriptive and historical articles on the City and University and the medical institutions of Oxford. The 


first appeared on February 8th (p. 265). 


THE BEGINNINGS OF THE UNIVERSITY 
There are two questions which visitors to Oxford always 
ask. First, where is the University? Secondly, when did 
it begin? The first is easily answered. The University is 
everywhere within two or three miles radius of St. Mary’s 
Church. There is no building which you can point out 
and say: There is the University. There are buildings, 
however, which the University owns either entirely or in 
part—for example, the Bodleian Library, the Divinity 
School, the Ancient House of Convocation, and St. Mary’s 
Church. It also has, just inside the Ancient House of 
Convocation, its own court, in which members of the 
University can still be tried for minor offences before the 
Vice-Chancellor if they claim that privilege. But it may 
be said at once that the University as any definite group 
of buildings does not exist. It is rather to be considered 
as a corporate body, presided over by a Chancellor, Vice- 
Chancellor, Council, and a Legislative Assembly, consist- 
ing of two houses having jurisdiction over all its members, 
graduate or undergraduate. The two houses are known 
as Congregation and Convocation. Congregation consists 
of all resident Masters of Arts who are engaged in teach- 
ing. Convocation is a body made up of all Masters, 
whether resident or not. 

The second question is more difficult to answer, and 
within the limits of my space still more so. When the 
Roman Empire broke up Europe was given over to 
incessant struggles between various races for supremacy, 
and the succeeding centuries are generally known as the 
Dark Ages, either because of the eclipse of learning or 
because comparatively little is, or perhaps we should say 
was, known about them. But if the age, say, down to 
about the year 900, does appear nebulous, it has, like 
every nebula, many brilliant spots, and these bright spots 
of learning were confined to monasteries and cathedrals. 
In Ireland in the fifth century there was a high level of 
culture. Latin and Greek were taught, and manuscripts 
were copied and illuminated. Her scholars travelled over 
Scotland and into Germany. Bede, the father of English 
etters, was at Jarrow at the end of the seventh century 
in commaiid of a library filled with classical learning. 
He says of the school at Canterbury, founded by Arch- 
bishop Theodore, that the scholars there knew Latin and 
Greek as if these were their native tongues. Canterbury 
had its great rival in St. Peter’s School at York, which 
attained its great fame under Alcuin in the ninth century. 

The Emperor Charlemagne gathered round him scholars 
from all over Europe, and one of his bishops was an 
advocate of free education for all those who could not 
afford to pay for it. In England, too, education was not 


without royal patronage, especially under Alfred the 
Great. The centres of all these activities were to be 
found in the great monastic houses round the bishops’ 
palaces. Therefore the beginnings of education must. be 
sought in Oxford, as elsewhere, round her churches and 
monastic houses. 

The earliest monastic house in Oxford probably sprang 
up round the shrine of St. Frideswide, a Saxon princess 
(c. 725). A small portion of the Saxon church which 
contained her shrine is still to be seen at the east end 


of the Cathedral. Oxford soon became a place of 
pilgrimage, and rapidly increased in importance. Why? 
The answer must be, partly, a geographical one. The city 


was situated on the border of the kingdom of Mercia. 
Through it passed four high roads, which crossed, and 
still cross, at the centre of the town: the north road 
leading up into the very heart of England ; the south, 
through Winchester, the ancient capital of England, 
towards Southampton and the sea only seventy miles 
away ; the east to London ; and the west towards the 
Severn. Further, it was surrounded by water on three 
sides, fordable at several points, making the city an 
admirable centre for offence or defence. 

The first mention of the city in a charter is under the 
date 912, when Edward the Elder, a Saxon King, made 
the city ‘‘ his own.’’ Canute held a court here. And here 
his son, Harold Harefoot, was crowned King of all England 
(1036). Henry I built his Palace of Beaumont just outside 
the walls, and held constant converse with the scholars. 

What was the organization for teaching? Apparently, 
very early, following the example of the great University 
of Paris, the Masters formed themselves into a Guild, 


' and scholars attached themselves to a Master, or Masters, 


| St. Thomas a Becket. 


who eventually gave them their licence to teach, and 
they in their turn became Masters, or, more usually, 
went forth, as now, to their vocations in life. The first 
name we have of a teacher is that of Theobald Stampensis 
(1096), who came hot-foot from Paris, aflame with the 
teaching of Abelard, where the great twelfth century 
Renaissance was just beginning. 

In the twelfth century Henry II had his quarrel with 
The French King sided with St. 
Thomas, so Henry II forbade all scholars to cross the 
seas without his permission. This brought many more 
scholars to Oxford, and the King himself was in constant 
residence at his Palace of Beaumont. Here Richard of 
the Lion Heart was born. By the middle of the twelfth 
century the renown of Oxford as a centre of learning 
increased rapidly. Towards the end of it we read of 
faculties of Arts, Theology, and Law. The next thing 
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is the appearance of the office of Chancellor. The 
Chancellor was, in those early days, the  bishop’s 
delegate ; Oxford was then in the diocese of Lincoln. 
The Chancellor presided over the meetings of the Masters. 
The first scholar on the Roll of the University who had 
the definite title, or degree, of Master of Arts was the 
great Edmond Rich (Saint), Archbishop of Canterbury, 
who had studied in Oxford and Paris. He also is the 
first to appear as D.D., or Doctor of Divinity. 
Throughout the thirteenth century development went 
on apace. Charters defining the privileges of the Univer- 
sity were given by Popes and Kings. The Masters nearly 
always won in any struggle in which they might be 
involved. They had one constant and ever-respected plea 
—‘‘ This is, or has been, the custom ’’—and the custom 
developed into a charter on this or that question. If 
they looked like losing in a struggle with the towns 
people they had one potent threat—‘‘ Very well, we will 
all go away and teach somewhere else.’’ They actually 
carried out this threat on two or three occasions, migrat- 
_ing in large bodies to Cambridge and Northamptonshire. 
This was easily done, as they were handicapped with no 
special buildings, and the University chest, with their 
money, could be easily transported. This chest probably 
came into existence during one of these quarrels. It was 
in the reign of King John that one of the most serious 
quarrels broke out. A scholar had killed a woman, fled, 
and could not be found. The town thereupon arrested 
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the half-dozen other occupants of the scholar’s lodging 
and hanged them. The punishment for this high-handed 
act was severe. Fifty of the leading townsmen had to 
perform various ingenious penances. The rent which 
they could charge scholars for lodging was fixed for 
twenty years, and for two years half the said rent wag 
forfeited. Further, a fine of fifty shillings a year was 
imposed, to be paid into a chest, which was kept at 
St. Frideswide’s, for the relief of poor scholars, and ‘t 
was settled once and for all that no scholar could be 
arrested without right of appeal to the Chancellor. This 
right all members of the University still possess, and 
the fine is still paid by the City into the University chest— 
£3 free of income tax. 

The thirteenth century is so full of the activities of the 
adolescence of the University, so full of great events 
which have left their mark for all time, that one js 
tempted to go on. It was the century which saw the 
friars arrive (1234); the century which saw great men 
of world-wide fame, such as Bishop Grosstete, St. Thomas 
of Cantelupe, Friar Bacon, and Adam Marsh treading 
her streets. It was this century which saw the arrival 
of the ‘‘ College ’’ in Oxford. Hitherto Oxford had been 
modelled on the lines of the two great Continental 
universities, Paris and Bologna. In the thirteenth cen- 
tury Oxford and Cambridge started out on a different 
path, and so to the advent of the Colleges we must turn 
our attention. 
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HISTORY OF THE CANADIAN MEDICAL 
ASSOCIATION 
I+ is fitting that not long after the issue of a history of 
the British Medical Association in its centenary year there 
should be published a history of the Canadian Medical 
Association. It has been compiled by Dr. H. E. 
MacDermot, at the request of the Archives Committee of 
the C.M.A. The author is admirably qualified for his 
task, has accomplished it excellently, and has, as Sir 
Andrew MacPhail says in his preface, ‘‘ brought clarity 
into a record that was long obscure.’’ This has called 
for much industry and research, laborious delving into 
minutes and records not easily accessible and into the 
columns of early journals and other publications, and 
a good deal of historical sense and literary skill. A 
general review of both the histories referred to may, in 
some minds, raise the question whether they might not 
well have been prepared by an interested and suitable 
layman, who might, with a truer perspective, perhaps, 
than a purely medical historian, have related the develop- 
ment and results of professional organization to the wider 
social and even political movements of which they were 
only a part. This aspect of his subject has not been 
ignored by Dr. MacDermot, nor is the official history of 
the parent body entirely without reference thereto ; but it 
mav be held that such considerations are to-day of more 
interest and importance than a great multiplicity of detail 
about relatively unimportant resolutions, some individual 
contributions to discussions of long ago, some items of 
superseded organization, or even events in the lives of 
minor personages Nevertheless, it is possible that to 
many readers such details as these will prove the most 


interesting part of the work. 


1867-1921 
The title-page of the book indicates that the history 


covers the years 1867 to 1921. It is not, in fact, quite 


Tlist f the Canadian Vedical 1 1867-1921 By 


H. | M Dermot, M.D., F.R.C.P.(( loronto: Murray Print 


ing Co., Ltd 1935 Pp. 209; illustrated.) 


so restricted as this would imply. It begins with an 
admirable chapter on ‘‘ conditions of medical practice in 
Canada before 1867,’’ and this is followed by some account 
of early attempts, unfortunately abortive, to form an Asso- 
ciation in 1844 and in 1849. Reference is also made, in its 
appropriate place, both to the visit of Sir Jenner Verrall 
and Dr. Alfred Cox in 1924, which happily resulted 
in the affiliation with the British Medical Association com- 
pleted in the following year, and to the conjoined meeting 
of the two Associations at Winnipeg in 1930, under the 
presidency of Dr. Harvey Smith. The history of the 
Canadian Association between the title-page dates is more 
fully set out, the difficulties of its organization and the 
continued maintenance of its vitality, largely due to the 
existence of a number of local and provincial medical 
societies, are recounted, and its more recent satisfactory 
extension and progress are explained and recorded. Proper 
tribute is paid to outstanding personalities in the work of 
the C.M.A., and it is interesting and gratifying to note, 
inter alia, the emphasis on the influence of such men as 
Sir Thomas Roddick, the first Canadian president of the 
British Medical Association on the occasion of its first 
meeting outside the British Isles in 1897 ; Sir William 
Osler (of course) Dr. F. N. G. Starr of Toronto, a 
remarkable secretary for eight years and president in 
1927 ; and Dr. A. D. Blackader, whose delightful person- 
ality and conversation, as well as his brilliant editorship, 
will long be remembered. 

The volume records many interesting and sometimes 
amusing incidents or anecdotes of annual meetings of the 
Association. As a sample we may quote the following: 

‘“* A reporter on the Winnipeg Telegram, wishing to impress 
the people with the great importance of the Canadian Medical 
Association, intended to say that it would add infinitely to 
the sum of human knowledge ; but he was quite tired when he 
scribbled his stuff and put ‘ infinitesimally,’ and nearly got 
fired by his editor. Nothing about the whole convention so 
delighted the President, Dr. Blanchard, as this very slip. He 
chuckled over it, slapped his thigh, and said ‘Gad! The 
funniest thing about it is that it is so true.’ ”’ 

The book is illustrated by a number of well-produced 
photographs of individuals and groups, and there are some 
useful lists of annual meetings, presidents, and secretaries. 
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JUNGLE YELLOW FEVER IN SOUTH 
AMERICA 


ADDRESS BY DR. F. L. SOPER 

The fact that Dr. F. L. Soper, an American authority on 
yellow fever, who has carried out much work in Brazil 
and other South American countries under the auspices of 
the Rockefeller Foundation, was passing through London 
led to an invitation being extended to him at short notice 
to address the London School of Hygiene and Tropical 
Medicine, which he did on February 24th. 


Changing Conceptions of Yellow Fever 


Dr. Soper began by outlining the new knowledge of 
yellow fever epidemiology which had accumulated during 
the last decade. Ten years ago yellow fever was believed 
to be restricted so far as the South American continent 
was concerned to a district in the north-east of Brazil, and 
to be rapidly disappearing as a result of anti-mosquito 
services in a few of the larger cities. It was now realized 
that yellow fever was widely disseminated over the 
continent east of the Andes and north of the southern 
border of Paraguay, and the hope that the disease might 
be brought under control or disappear had been abandoned. 
Ten years ago, again, yellow fever was regarded as an 
urban disease, transmitted by Aédes aegypti (Stegomyia 
fasciata), a mosquito living and breeding almost entirely 
in houses, whereas to-day it was known that the disease 
was widespread in the interior, and occurred as a jungle 
disease hundreds of miles away from the nearest A. aegypti 
host. 

In 1928, after eleven years of quiescence, the disease 
reappeared in Rio de Janeiro and elsewhere in Brazil, and 
in the following year cases were diagnosed at Buenos Aires 
and along the coast to the north of the Amazon. So far as 
was known at that time these cases were all due to 
A. aegypti. There were also outbreaks in Colombia and 
Venezuela, which could now be explained on the basis 
of the distribution of jungle yellow fever. In 1930 an 
attempt was made to intensify anti-mosquito measures in 
Brazil, organizing them even in the smallest towns. It 
was also resolved to look for yellow fever in country places 
where it had not previously been recognized. An out- 
break occurred during the Chaco War among Bolivian 
troops who were being acclimatized at Santa Cruz ; before 
this it had always been considered that Bolivia was free 
from yellow fever, and the outbreak came as a complete 
surprise. In 1933 there was a further Bolivian outbreak 
in the absence of A. aegypti, and in 1934 a similar out- 
break in Matto Grosso, in the centre of Brazil, and in 
Bahia on the coast, as well as in Colombia and at the 
mouth of the Amazon River. In 1935 other outbreaks 
of jungle yellow fever, without A. aegypti, were reported 
from Bolivia and from the eastern slopes of the Andes. 

The outbreak in Goyaz, in seuth-central Brazil, was one 
of the most dramatic things in epidemiology. The area 
was one in which yellow fever had never previously been 
found, and it was investigated simply in order to com- 
plete a survey. Specimens of blood to the number of 
1,057 from children and young adults in this area had 
been examined, and only 1.6 per cent. were positive ; this, 
in a country in which yellow fever was known to be 
present in other districts and in which people moved 
about considerably, was not considered noteworthy. But 
by accident one of the doctors making the survey had a 
conversation with a local practitioner, who mentioned that 
from up-country there had come a fatal case of malaria 
with some unusual features. On going into the district 
concerned many other cases were discovered, and there 
was evidence of a large incidence over a stretch of country 
extending for 100,000 square miles. It was a country 
which could not be considered jungle or wild territory, 
and it had towns of 30,000 population or more, but the 
Strange thing was that the disease did not come into the 
towns. 
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Characteristics of the Jungle Type 


Dr. Soper admitted that perhaps the term “‘ jungle ’’ 
should not have been applied to this disease, but there 
was no other term to distinguish it from the A. aegypli 
transmitted type. Jungle yellow fever had now been 
observed long and thoroughly enough for its clinical 
identity with the A. aegypti transmitted type to be firmly 
established. Clinically the cases were identical. Cases 
of every degree of severity were seen, just as in urban 
yellow fever. Pathologically the liver picture was identical, 
as were the gross immunity tests. The virus in jungle 
cases when used on mice or monkeys gave exactly the 
same results as did the urban virus. The characteristic 
difference between jungle yellow fever and the yellow fever 
of the urban type transmitted by the known mosquito 
was that the former was acquired away from houses, 
whereas the latter was transmitted by the domestic insect 
and contracted in the house itself. This distinction was 
important epidemiologically because it gave an entirely 
different distribution of cases in the population. 

A study of the curves of incidence respectively of the 
urban and rural types of A. aegypti transmitted cases and 
of the jungle cases showed that the peak mortality in the 
urban cases was in the age group from birth to 5 years, 
with a second peak at about the age of 25. The first 
peak represented the permanent inhabitants of cities, and 
the second the immigrants from rural districts who had 
escaped infection during their earlier years in the country. 
In the rural type the largest number of deaths was in the 
age group up to 5 years, and the second largest in the 
age group up to 9. In the jungle cases, however, the 
peak occurred at about the age of 25. In one area, 
indeed, the disease was known as the “‘ fever of the young 
engaged man,’’ because it so often occurred among young 
persons who were setting up a home and moving further 
out into the ‘‘ wild’’ or “‘ jungle’’ than their parent 
stock. It was the jungle cases, as also the rural cases 
and those occurring among the young children in the 
urban variety, which in the past had been completely 
missed and which accounted for the difference in the 
picture of incidence. The urban fever occurred to about 
the same extent among females as among males, but the 
jungle fever was much more common among men, although 
women, too, worked to a considerable extent in the fields. 


Control Measures 


So far as the jungle variety of yellow fever was con- 
cerned, Dr. Soper added, there was nothing to offer at 
present in the way of control. Vaccination offered some 
hope for the protection of the individual, but as a means 
of permanent elimination of the disease it was out of the 
question. It was impossible to catch the monkeys or 
other animals which might be the hosts and vaccinate 
each individually, thus stopping the supply of virus. 
Until more was known of the animal hosts or animal 
reservoirs, and what the vectors were, and whether other 
insects than mosquitos were concerned, a programme for 
control could not be drawn up. But mosquito breeding in 
the cities could be prevented, and, fortunately, methods 
had been improved during the past few years so that the 
control of A. aegypti in urban districts could be carried 
out at a fraction of the cost of five or ten years ago. 

In the earlier days of anti-stégomyia work it was found 
that if the breeding index—that is, the proportion of 
houses in which larva could be found—was brought down 
to 5 per cent. or lower, yellow fever spontaneously dis- 
appeared from the community, but when the attempt was 
made to reduce the breeding index to zero it was frustrated 
by the enormous expense. The routine practice until 
recently, therefore, was to bring the breeding index down 
to 2 or 3 per cent., but latterly it had been found 
economically possible to bring it down practically to zero, 
and now Rio de Janeiro, with a population of over one 
and a half millions, and 270,000 houses, and millions of 
possible breeding places, went for weeks at a time without 
a single stegomyia mosquito being discovered ; and when 
such discovery was made it was always along the water 
front or railway line, indicating reintroduction of the 
species rather than something previously missed. 


ah 
— 
iging 
nded 
d to 
hich 
for 
was 
was 
t at 
id it 
| be 
This 
and 
the 
ents 
e is 
the 
men 
mas 
. 
ling 
een 
ntal 
en | : 
‘ent 
urn 
0), 
an ee. 
unt 
its 
rall 
ing 
the 
the 
ore 
q 
the 
the 
cal 
ry a 
per 
of 
te, 
as 
rs 
a 
iy 4 
he 
| 
to 
le 
df 
1e } 
S. 


Marcn 7, 1936 


482 


Hritish Medteal Yournal 


SATURDAY, MARCH 7th, 1936 


SOME PROBLEMS OF GALL-BLADDER 
DISEASE 


‘“We now realize that gall-bladder disease is the 
commonest upper abdominal trouble.’’ With these 
arresting words Drs. Rehfuss and Nelson expose the gall- 
bladder problem in their new book’; and they proceed 
to quote from available statistics of post-mortem and 
clinical observations that about one-quarter of the adult 
population have gall-stones and that an equal number 
have cholecystitis without stone. Indeed, some 40 to 
60 per cent. of adults have disorders of the biliary 
tract which may at any time give rise to active 
symptoms. The diagnosis of gall-bladder disease is no 
longer effected by exclusion, but by direct study of the 
organ. Though chronic gall-bladder disease may be 
absolutely ‘‘ silent,’’ the presenting symptom is usually 
recurrent flatulent indigestion, which comes on imme- 
diately after food, not before. The gas is not } 
offensive ; the symptom is one form of aerophagia. 
In striking contrast to cases of duodenal ulcer, the 
patients are poor at taking fats and usually have an 
instinctive dislike of them. With such symptoms we 
have no longer to depend on the clinical examination ; 
there are nowadays two useful and mutually comple- 
Duodenal intubation 


mentary means of investigation. 
is to the study of the biliary tract what gastric analysis 
is to the study of the stomach. It is the most logical 
way of studying the contents of the bile passages. Dr. 
Rehfuss prefers his own gastro-duodenal tube, which 
is also used for obtaining fractions of the stomach 
contents after a test meal. The x-ray study of the 
gall-bladder has been brought to a high standard of 
technical efficiency, and three ways of approach are 
available: films made with the aid of the Bucky 
diaphragm, the indirect signs obtained while carrying 
out an opaque meal, and cholecystography. 
Duodenal intubation study the 
physiology of the biliary passages, while modern x-ray 
studies of the gall-bladder throw light not only on the 
anatomy of the organ but on its functions, particularly 
those of concentration and evacuation. Stasis has 
always been regarded as a possible cause of gall-bladder 


enables to 


disease, whether brought about by spasm, oedema, 
active inflammation, or an obstruction by stone. It 
should be remembered that diets containing fat are 
the most powerful physiological stimuli of gall-bladder 
activity, and the practice of cutting out fat foods may 
be pernicious if other factors conducing to gall-bladder 
disease are present. These factors are infection and 
a metabolic fault in the use of fats. Both evidence 
obtained from experiments on animals and observa- 


"ai Medical Treatment of Gall-bladder Disease By Martin FE 
Rehf , M.D., and Guy M. Nelson, M.D. Philadelphia and 
Li W. B. Saunders Company. (24s.) 
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tions on post-mortem and operative material lead ys 
to believe that streptococci, organisms of the colon. 
typhoid group, and occasionally other organisms can 
produce cholecystitis. Most pathologists and clinicians 
now accept the theory of infection by the systemic 
circulation. Rehfuss and Nelson found, when studying 
the infective problem, a large number of positive 
responses to both intradermal tests and complement- 
fixation tests of the blood with known antigens. The 
metabolic problem, too, demands attention. Since 
cholesterol is an important feature of the bile and 
represents the largest part of the ordinary gall-stone, it 
is evident that we must understand the mechanism 
of cholesterol metabolism. The main source of the 
cholesterol of the blood, from which the biliary 
cholesterol is derived, is exogenous ; it is ingested 
with the food. The metabolic problem consists in 
knowing the exact condition of the bile which enters 
the gall-bladder and the behaviour of the gall-bladder 
wall which follows. | 

In drawing up a method of treatment, therefore, we 
must take account of these factors of stasis, infection, 
and metabolic disturbance. We must envisage the 
patient who is carrying a_ diseased  gall-bladder, 
Though gall-bladder disease may occur at any age, 75 
per cent. of the cases are between 30 and 60 years of 
age. But more striking is the observation that three 
out of every four patients suffer also from spastic 
constipation and many have infected teeth. Disturb- 
ance of vision is common, joint troubles exceedingly 
so. About half the patients complain of joint, muscle, 
or nerve disturbances, varying from myalgia to obvious 
periarticular involvement. Within recent years increas- 
ing attention has been called to the frequency with 
which the heart muscle is involved in gall-bladder 
disease. The relation of gall-bladder and_ kidney 
disease is less pronounced, kut many cases of hyper- 
tension with cardio-renal disease are improved by 
attention to the biliary tract. We cannot, however, 
assume that the gall-bladder is responsible for these 
associated phenomena. In many instances the gall- 
bladder is but a link in the chain, though an important 
one. Gall-bladder surgery, therefore, while sometimes 
indispensable, does tend to remove the end-results 
rather than attack the root of the problem. Operation 
unfortunately is not a cure-all attended with no 
mortality, though it is only fair to state that with 
preliminary and proper preparation gall-bladder sur- 
gery has become among the safest of abdominal 
procedures. There is a large group of individuals 
with minor disturbances in the biliary tract, often 
merely functional, in which surgery is not indicated. 
In another large group, the stoneless gall-bladders, the 
results of surgery are far from gratifying. Finally, 
there is a group, by no means small, who refuse surgical 
intervention. In all of these there is need for a well- 
planned medical treatment. Clearly surgical, however, 
are those cases of cholecystitis in which there is a long 
history or obvious permanent disturbance of function. 
Further indications are evidence of organic changes of 
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form (pericholecystitis), failure to respond to medical 
treatment, and, in most cases, gall-stones. 

Medical treatment consists in the use of cholagogues, 
especially the sulphates of sodium and magnesium, 
pile salts, and some of the vegetable cholagogues of the 
anthraquinone group ; clearance and cleaning of the 
bowel ; disinfectants of the biliary tract such as 
salicylates and hexamine ; duodenal drainage by tube ; 
and, of much importance, diet. Fats are useful in 
stimulating the gall-bladder to empty ; cholesterol is to 
be reduced, thus resting the gall-bladder. Excessive 
fat may cause colic and possibly precipitate obstruction. 
The best diet has the fats reduced, though butter is 
allowed in moderate amounts. Infected foci of 
infection, such as the teeth roots, should be removed. 
Rehfuss and Nelson have found vaccine therapy useful 
when controlled. Even in the presence of gall-stones 
medical treatment may lead to much benefit, and may 
be a helpful preparation for operation. 


PHYSICAL EDUCATION IN 
SCANDINAVIA 

Swedish drill is a magic term which conjures up in the 
mind the massed rhythmic performance of standardized 
exercises by regimented youth acutely conscious and 
on the alert for word or sign from the instructor. 
While to the average Englishman this form of muscular 
exertion has less appeal than the freedom of movement 
and the unexpected call for effort, coupled with skill, 
judgement, and initiative which characterize our 
national team games, it is very necessary that the im- 
portant contribution which organized gymnastics can 
make to national health and fitness should be fully 
appreciated and appropriate use made of those systems 
and methods which are best adapted to the varied needs 
of individuals, and to conditions of life peculiar to 
different sections of our population. 

The appearance of the Board of Education’s Report 
on the Present Condition of Physical Education in 
Denmark and Sweden' is timely, and the record of 
facts observed and the considered opinions of the 
Board’s representatives who visited those countries will 
prove of great value to authorities who are at present 
deeply concerned with the problem of promoting 
national and individual fitness through physical educa- 
tion. The report is the outcome of a visit paid by two 
directors of physical education in public schools, Mr. 
G. W. Hedley of Mill Hill and Mr. G. W. Murray of 
Barnet, and therefore the provisions for physical 
education in Scandinavia have been viewed from the 
standpoint of men who appreciate the present state of 
affairs in this country and understand our special needs. 
Many of the questions dealt with in the report are of 
particular interest to the British Medical Association’s 
Committee on Physical Education, which, through its 
subcommittees, is examining the subject of physical 
fitness very thoroughly, and considering the organiza- 

* Report of the Board of Education on the Present ‘Position of 


Physical Education in Denmark and Sweden. Board of Education 
Educational Pamphlets, No. 104. London: H.M. Stationery Office. 
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tion of physical training and the methods adopted in 
foreign countries as well as at home. 

In dealing with the training of teachers of physical 
education and the routine instruction in schools, the 
report calls attention to the fact that many of the 
Scandinavian institutions are busily engaged in train- 
ing teachers from English-speaking countries, and while 
in some instances the courses of instruction appear to 
be adapted for the use of teachers in schools in this 
country, an observation of no small importance is made 
by the authors to the effect that, in some of the courses 
of instruction, the methods of training are particularly 
designed for special sections of the community—for 
example, adult agricultural labourers—and that it would 
be dangerous to import such methods into this country 
for routine application without modification and adapta- 
tion to the needs and powers of the growing child. 
The standardization of physical recreation or gymnastics 
in a mixed community is neither practicable nor 
desirable. Gymnastic displays and competitions are 
very popular in town and country in Denmark and 
Sweden, and the authors were impressed by the 
standard, style, and finish shown by the children who 
participated. 

The medical inspection of school children in Scandi- 
navia is carried out on much the same lines as in 
England. Free milk is generously distributed, and free 
meals provided for poor children. The authors formed 
the opinion that in comparison with children in 
England, on the whole, the Scandinavian child appears 
to be more healthy, better nourished, and better clothed, 
but the average Scandinavian child does not exhibit 
any marked physical superiority over the English child 
who has enjoyed the best conditions available in this 
country. It is interesting to note that in Denmark the 
official allocation of school time to physical education 
increases according to the age of the child. Thus, 
between the ages of 6 and 11 a minimum of two 
periods per week is laid down, while from 11 to 14 
three periods are specified, and from 14 to 18 four 
periods. There does not appear to be any closer co- 
operation between the medical profession and the 
physical educationists in Scandinavia than in England, 
but the need for such co-operation is evidently felt. 


FAILURE OF THE PERIPHERAL CIRCULATION 


In many acute infections—for example, acute rheuma- 
tism and pneumonia—and also as a post-operative and 
post-traumatic phenomenon, death may be brought 
about by a form of circulatory failure quite distinct 
from cardiac failure—namely, that of the peripheral 
circulation. While in cardiac failure we see dyspnoea, 
oedema, and venous engorgement, in _ peripheral 
failure there is a fall in blood pressure, both systolic 
and diastolic, a small rapid pulse, rapid shallow 
respiration, extreme pallor, cyanosis, and coldness of 
the whole body ; and the veins, far from being over- 
full, are depleted and collapsed. The blood has 
accumulated in the capillaries, and reaches the heart 
in diminished quantity. The treatment of this con- 
dition, which will obviously be on lines distinct 
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FAILURE OF THE PERIPHERAL CIRCULATION 
EDICAL N, 


from those employed for heart failure, has been 
discussed by G. Bickel, E. Fromel, and J. J. Mozer.' 
One of the chief indications is to increase the mass of 
circulatory blood, for in peripheral failure it has been 
shown that this may be reduced to 25 per cent. of 
normal. For this purpose subcutaneous or intravenous 
injection of physiological saline, Ringer’s solution, or 
hypertonic glucose solution (20-40 per cent.), may be 
given ; injection must be very slow, particularly of the 
hypertonic solutions. Whole-blood infusion in rela- 
tively small volumes (say, 300 c.cm.) may be effective, 
but here the action must be other than hydraulic. 
Secondly, treatment is directed towards combating 
vasomotor paralysis and respiratory failure. For this 
there are a variety of drugs, some of which have an 
action predominantly central and others peripheral. 
In the latter class are adrenaline and pituitrin, but 
both of these have serious disadvantages. Ephedrine, 
ephetonin, and sympatol also act peripherally, and 
are chemically allied to adrenaline: the two former 
drugs also stimulate the respiratory centre. Similarly, 
icarol has a dual action, and the effect does not wane 
with repeated doses. In the second group—that is, 
drugs acting centrally—are camphor and the camphor- 
like bodies, coramine and cardiazol, which are grouped 
with camphor because of similarity in pharmacologica! 
action. The main drawback to these substances is the 
transience of their action. Preference is given to large 
glucose infusions, and the slow (‘‘ drop by drop ’’) injec- 
tion of adrenaline. For an immediate effect ephetonin 
and coramine are recommended. The precise way in 
which the regulation of the circulation is disturbed in peri- 
pheral failure is a matter of controversy, but it is known 
that normally a complex nervous mechanism governs 
the fine adjustments necessary—for example, with 
change of posture. R. E. Mark* describes some 
animal experiments in which the circulatory adjust- 
ments to changes in head position were investigated. 
It was shown that pressure on the carotid sinus, which 
normally leads to slowing of the heart and fall in 
blood pressure, was most effective when the animal 
was in the upright position, less so when horizontal, 
and had no effect when in the inverted position. 
Disturbance of the compensatory mechanism which 
regulates blood pressure in the various positions of the 
body is sometimes seen in convalescence from acute 
infections: when the patient first gets up fainting or 
even sudden death may supervene. A similar condi- 
tion may be observed in athletes on standing still after 
an exhausting run, when a quick, almost impalpable, 
pulse and a low pulse pressure may be observed. In 
all these conditions it is a question of accumulation of 
blood in the splanchnic area, and a resulting cerebral 
ischaemia. After discussing the effect of posture in 
the rabbit in relation to peripheral circulatory failure 
Mark describes experiments upon animals which show 
that reflex effects on pulse rate, blood pressure, and 
respiration occurred on bending the head backwards 
and forwards. Reflexes from the deep neck muscles 
and from the labyrinth, and mechanical effects on the 
carotid sinus and the cervical vessels, were involved. 
Experiments to identify the part played by these are 
detailed, and it is suggested that the results may have 
a practical bearing on the physiology of aeronautics. 


3 Ret Vid. de la Suisse Re mande, ™ pt IT ber 25th, 1935, Pp. 721. 


* Klin. Woch., August 31st, 1935, p. 1233. 


RESEARCH IN TROPICAL MEDICINE 


The establishment of a Tropical Medical Research 
Committee is announced this week. The decision to 
appoint this new body has been taken by the Medica] 
Research Council in consultation with the Colonia] 
Office. The new committee will advise and assist jp 
the direction of such investigations as the Council may 
be able to promote, whether at home or abroad, into 
problems of health and disease in tropical climates, 
and make suggestions generally as to research in this 
field. The committee will be a purely scientific body, 
It will include representatives of the Colonial Office 
and of the Liverpool and London Schools of Tropical 
Medicine, with other members appointed as individual 
experts in tropical medicine or in different branches of 
medical science. The following will serve in the first 
instance: Professor J. C. G. Ledingham, F.R.S, 
(chairman), Professor A. J. Clark, F.R.S., Dr. N, 
Hamilton Fairley, Professor W. W. Jameson, Dr, 
Edward Mellanby, F.R.S., Dr. Muriel Robertson, 
Major-General Sir Leonard Rogers, F.R.S., Dr. H, 
Harold Scott, Sir Thomas Stanton, Dr. C. M. Wenyon, 
F.R.S., Professor Warrington Yorke, F.R.S., and Dr, 
A. Landsborough Thomson (secretary). Research in 
tropical medicine has always been of concern to the 
Medical Research Council, whose constitut:onal posi- 
tion under a Committee of the Privy Council leaves 
its work unrestricted by territorial limitations. The 
responsibility was explicitly recognized when _ the 
Secretary of State for the Colonies was added to this 
committee of the Privy Council on its reconstitution 
in 1926. The Council has, however, not hitherto been 
able to assist investigations in the Tropics except on 
isolated occasions, although it has regularly made 
grants for work at home in relation to tropical prob- 
lems. The step now announced indicates an intention 
to take a more active part in work in this field. 


CHILDREN’S MORAL WELFARE 


Like other London boroughs and certain provincial 
centres, the Boroughs of Holborn, St. Pancras, and 
Hampstead have a committee concerned with the moral 
welfare of children, and the annual report' for the year 
ending August 31st, 1935, has just been published. This 
committee is a voluntary non-statutory body, approved 
by the London County Council. As well as its pre- 
ventive and remedial side, the committee has a 
directly positive and constructive aim: it is, in fact, 
trying to educate public opinion on the question of 
how a child gets into a sexual mess. During the year 
143 children were placed in_ institutions, visited, 
advised, sent for holidays, or referred to other agencies. 
Of these ninety-nine were new cases, including twelve 
cases of indecent assault under 8 years of age and 
twenty-eight between 8 and 13 years of age. In addition 
to efforts on behalf of individual children, the committee 
has already brought about several improvements in 
general conditions, such as arranging that there shall 
be separate waiting accommodation for child witnesses 
at police courts and the service of women doctors at 
police stations for molested girls. It is hard to believe 
that this very obvious minor reform took three years’ 


1 Copies may be obtained from the honorary secretary, 7, (Ampthill 
Square, London, N.W.1. 
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hard work to achieve. Another three years of hard work 
was needed before adequate lavatory accommodation 
under civilized conditions was obtained at a well-known 
police court. The committee also interests itself in the 
treatment of offenders, and, while welcoming signs of a 
more scientific attitude, it is bound to take note that 
a man can be sentenced to seven years’ penal servi- 
tude for the rape of a child of 5 and then be set free 
to do the same thing again, no treatment having been 
given him in the meanwhile. In one glaring instance 
an offender was not even imprisoned, but walked out 
of court after paying a fine of £20. The committee 
appeals earnestly for funds as well as for helpers who 
can keep in touch with adolescents, escort children to 
homes or hospitals, and take an interest in the young 
people who come before the committee. The sort of 
work that is done is exemplified by the following 
example. A small girl, aged 5, went out to buy sweets 
one evening and did not return. She was found by 
the police in a public lavatory, having been outraged. 
The offender was arrested and the child had to 
attend hospital and police-court proceedings, and an 
Old Bailey trial. She needed a change of surroundings 
to help her to recover, but was so nervous that she 
could not be parted from the mother, who was also 
suffering from shock. The girl was ultimately sent 
for treatment to the Institute of Medical Psychology 
as she continued to have nightmares, but before this 
the committee arranged for her, her mother, and the 
babies to go together: to the sea for a month. The 
offender, who received seven years’ penal servitude, 
asked for a similar earlier offence to be taken into 
account, and admitted an overwhelming impulse to do 
this kind of thing. 


MALARIA THERAPY IN G.P.I. 
Articles on the employment of fever therapy in the 
treatment of disease of the central nervous system have 
appeared in recent years almost ad nauseam, but 
“Fever Therapy: Its Rationale in Diseases of the 
Nervous System,’’ by Wagner-Jauregg,’ differs from 
most of these in that it offers some explanation of how 
malaria acts in bringing about cure—or at any rate 
remission—in general paralysis. Everyone knows that 
beneficial effects are often produced, but few would care 
to have to explain how it is done. That the effects 
are due to something more than a simple pyrexia is 
evident, since favourable results have been reported 
after malaria without fever. One suggestion is that the 
brain of a paralytic in a lasting remission after malaria 
treatment is brought into a state corresponding to that 
at the time of the meningo-vascular invasion in the 
secondary stage, when the cerebro-spinal fluid shows a 
positive reaction: that is to say, the brain parenchyma 
attains a capacity to react against the syphilitic infection 
which is similar to the capacity which this organ has, 
in most syphilitics, in the secondary period. Dujardin? 
is of opinion that this change of reactivity is due to 2 
return to an allergic state in contradistinction to the 
anergic state characteristic of untreated paralysis. The 
results of various experiments have shown that malaria 
has a direct action on the brain of the paralytic. 
(1) It exerts a focal reaction on the nervous system— 


‘ Edinburgh Med. Journ., January, 1936, p. 1. 
* Bull. Soc. Roy. Sci. Med. Nat. Bruxelles, 1922, p. 5. 
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such as is not produced in patients suffering, for 
example, from gonorrhoea—indicated by an increase of 
the amino-acids in the cerebro-spinal fluid. (2) A focal 
reaction has been demonstrated anatomically in the 
brains of paralytics who died during or soon after the 
fever. (3) In favourable cases the cell count and 
globulin tend to increase at first. (4) In cases of latent 
syphilis (with positive Wassermann reaction in blood 
and cerebro-spinal fluid) treated prophylactically with 
malaria, psychotic manifestations such as are observed 
in G.P.I. occurred during the fever, to disappear later. 
Further, malaria treatment acts also on other organs 
and systems of the body—particularly the reticulo- 
endothelial system. It appears that its action is not so 
much on the spirochaetes as on the defensive mechan- 
ism ; at first the permeability of the meninges is 
increased, but later this decreases to the normal or below 
it ; monocytosis is well marked in malaria, but not after 
injections of such bodies as sulphur or vaccines ; these 
latter cause a neutrophil leucocytosis, whereas malaria 
produces a leucopenia. In these various ways malaria 
differs in its action from other fever-producing remedies, 
including physical ones. The subject is one of absorb- 
ing interest, and since most people agree that the 
results of malaria treatment surpass all others it is well 
worth while to give some thought to the way in which 
it exerts its effects. Students of this subject should 
read this most interesting and stimulating contribution. 


CARBON MONOXIDE FROM MOTOR VEHICLES 


During the past year the standing conference of 
bodies co-operating with the Department of Scientific 
and Industrial Research has had under further con- 
sideration the possible dangers to public health through 
pollution of the air by exhaust fumes from motor 
vehicles. A considerable body of information is 
available upon the effect of carbon monoxide, which is 
the most pernicious constituent of exhaust gases, but 
opinions differ on the question whether or not repeated 
exposure to small doses of carbon monoxide, such, for 
example, as may be found at dense traffic centres, 
does in fact gradually produce a form of poisoning. 
The conference felt that the physiological evidence 
available was inconclusive, particularly so far as 
exposure to the fumes in garages and other closed 
spaces was concerned. The problem, being mainly of 
a medical character, is outside the direct purview of 
the Atmospheric Pollution Research Committee, but, 
at the instance of the conference, the Department 
invited the co-operation of the Medical Research 
Council. The Council has expressed the view that 
the information already available shows that the health 
of users of even busy streets is not likely to be affected 
in any determinable way by such concentrations of 
CO as are generally found. It does not think that 
at present further investigation in this direction would 
be fruitful, owing to the difficulty of detecting the 
existence of minor degrees of ill-health possibly 
attributable to carbon monoxide, but yet characterized 
only by symptoms of a common kind that may be 
due to a variety of causes. For this reason any direct 
attack on this question must be postponed until some 
more positive evidence of the effects has been obtained 
under conditions involving much greater exposure to 
CO, though not great enough to cause the acute 
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symptoms of poisoning which are already well known. 
Active research is, however, being undertaken upon 
various aspects of the problem by Government and 
other organizations. 


STANDARDIZATION OF DRUGS AND VITAMINS 
The annual report for 1935 of the Research Depart- 
ments of the College of the Pharmaceutical Society 
contains an account of work done in the five 
departments of pharmacognosy, pharmacy, chemistry, 
nutrition, and pharmacology. All the departments 
have carried on useful investigations into problems 
associated with the action of drugs. This institute is 
particularly well known for its contributions to the 
standardization of drugs and vitamins, and important 
new work on these subjects has been produced during 
the past year. New methods for the standardization 
of cortical extract and of parathyroid extract have 
been devised. The former is based on the power of 
the extract to revive drakes after suprarenalectomy, 
and the latter on the fact that the increase in blood 
calcium produced by the parathyroid antagonizes 
magnesium sulphate narcosis in mice. The depart- 
ment of nutrition has measured the vitamin A and D 
contents of various common foods in terms of inter- 
national units. This useful work greatly facilitates 
comparison of the vitamin contents of different foods. 
In general, the departments are to be congratulated on 
the activity they have shown in various fields of 
research. 


THE DOCTOR AND SCHOOL ATTENDANCES 


No one will deny that half the doctor’s battle in the 
majority of working-class homes is to secure that his 
patient is relieved of all domestic cares and worries 
and that some person is available to answer the calls 
of the sickroom. The familiar reply, when the mother 
of a family is ordered to bed, is that she “ will take 
anything, but she cannot stay in bed,’’ for the very 
good reason, to her, that if she does there is no one 
to look after the house, her husband, and the children 
at school. It is small wonder, therefore, that the 
doctor is driven to ask whether one of the children 
is not of an age to be of material help about the 
house, and to give a certificate covering that child’s 
absence from school ‘‘ owing to illness.’’ This state 
of affairs is all too common, and it is difficult to see, 
in the circumstances, how the doctor can do otherwise 
than advise that the child should be kept away from 
school. There is, however, an irregularity in the 
manner of certifying these absences to which the 
British Medical Association has been asked to call 
attention—namely, the use of the term “‘ owing to 
illness ’’ without qualification. Practitioners are re- 
quested in such cases to state precisely that it is a 
parent, or guardian, or some other person who is ill, 
and in whose interests it is necessary that the child 
should be absent from school. The co-operation of 
doctors generally is also sought on a second matter 
affecting school attendances. Many practitioners are 


in the habit—admittedly without thought—of arranging 
for children to attend at the surgery, either for them- 
selves or to obtain medicine for relatives, during school 
Such an arrangement is rarely necessary, and 
The midday 


hours. 
should be avoided whenever possible. 
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interval provides ample time for collecting the bottle 
of medicine, and the early evening surgery—at, say, 
6 o’clock—would seem to be a most suitable time fos 
consultation from the point of view of both the 
doctor and the child. It is hoped that practitioners. 
will give these matters their careful consideration. The 
adjustments called for can be effected quite easily, 
and by making them practitioners will not only be 
assisting the administrative work of education author- 
ties, but will be acting in the best interests of the 
school children under their care. 


CHARLES NICOLLE 

Professor Charles Nicolle, scientist and author, and 
chief of the Pasteur Institute of “Tunis, is reported 
from Tunis to have died. He was born in Rouen in 
1866, and it was there that he was educated and 
began his studies in medicine. His scientific researches 
covered a wide field, and concerned, among other 
subjects, scarlet fever, measles, influenza, kala-azar, 
trachoma, malaria, yellow fever, leprosy, etc. But 
what may perhaps rank as his greatest scientific 
achievement was his demonstration in 1909 of the 
mode of transmission of typhus. It was as early 
as 1903 that he took charge of the Pasteur Institute 
of Tunis, where he has worked ever since. In 1927 
he received the Osiris prize, and in the following 
year he was awarded the Nobel prize. In 1932 
he succeeded Professor d’Arsonval as_ professor at 
the Collége de France—an appointment held by such 
distinguished predecessors as Laennec, Magendie, 
and Claude Bernard. His novels were the flights of 
fantasy of a man inclined to revolt against all that 
was conventionally mediocre. 

By arrangement with the Council of the British 
Medical Association, Messrs. H. K. Lewis and Co., 
Ltd., will publish this month in book form the first 
thirty-five articles of the Treatment in 
General Practice which began in these columns at 
the end of 1934. The articles are arranged in three 
; acute specific 


series on 


groups: diseases of the respiratory tract 
fevers ; cardiovascular disorders. 


The one-hundredth annual general meeting of the 
Royal Medical Benevolent Fund will be held at 11, 
Chandos Street, Cavendish Square, W.1, on Tuesday, 
March 24th, with the president, Sir Thomas Barlow, 


in the chair. 


A gold medal is awarded annually by the Hunterian 
Society for the best essay written by a registered general 
practitioner resident within the British Empire on a 
subject set by the society. The subject for 1936 is 

Rheumatoid Arthritis, its Diagnosis, Treatment, and 
End-results,’’ and for 1937 ‘‘ The Prognosis and Care of 
Heart Disease in General Practice.’’ Candidates should 
obtain a copy of the rules governing the competition from 
the honorary secretary, Mr. Arthur Porritt, 27, Harley 
Street, W.1, before sending in their essays, which must 
reach him by December 31st. The gold medal for 1935 
was awarded to Dr. Francis Bennett of Christchure h, New 
Zealand, for his essay on ‘‘ Conduct of Midwifery in 
General Practice.’’ This is the first time the medal has 
been awarded to a practitioner resident outside Great 
Britain. 
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W. E. COOKE: PULMONARY TRAUMA 


Fig. II.—Photograph of the sectioned right upper 


Fig. l.—Posterior view of right lung from Case 8. 
lobe from Case 8. 


3 Fig. II1.—Histological appearances. 
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H. CARTER AND H. A. OSBORN: NEO-NATAL DERMATITIS 


Fig. 2.—-Section through toxic blister from neo-natal 
infant with pneumonia. Blister in superficial layer of 
- epidermis in a similar position to the lesion of impetigo 
contagiosa bullosa, and in contradistinction to that of 
5 subepithelial dermatitis pemphigus neonatorum "), | 
my ' which is below the epidermis. Note primitive character 
of epiderrals 


Fia. 1.—An untreated blister of twenty-four hours’ duration. The 
original subepithelial blister is usually single. and if scientifically treated 
the disease Is aborted 


| 
: 4 Fig. 3.—Section of subepithelial dermatitis. Section Fic. 4.—Advanced stage of subepithelial dermatitis (epidermatitis 
through broken blister, showing that the whole of the exfoliativa). Result of late diagnosis and unsuitable treatment 
epidermis has been cast off 
ALEX. T. DOIG: DYSPHAGIA DUE TO UNILATERAL PULMONARY FIBROSIS 
( 


Fig. 1.--Case 1. Bariumin oesophagus. Displacement and Fig. 2.—Case IT. Barium in oesophagus. Displacement and 
narrowing of the upper end of oesophagus slight dilatation of the oesophagus and delayed entry of 
barium Into stomach 


“Fix 


THE BRITISH 
ISH MEDICAL JOURNAL 


CRNAL MARCH 7. 1936 


Fig. 1..-Case I. Antero-posterior radiograph showing dense FiG. 2.--A lateral radiograph of Case I. 


shadow in right lung fleld 


FIG. 3.--Radiograph of chest In Case I two months after Fig. 4. The tumour removed from Case I. 


operation. Lung field clear some tnereased opacity at lung 
root 
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W. F, BROOK: FORCED EXTENSION AS A FORM OF INDIRECT VIOLENCE CAUSING FRACTURE-DISLOCATION 
OF SPINE 


FiG. 1 The upper pair of arrows indicate the fracture. the Fie. 2._-Note the apparent curve in the long axis of the bone 
lower pair the disk between the axis and third cervical vertebra due to rounding off of the prominent angle of the lower fragment 
The lines show that the angular displacement backwards of the : 
upper fragment is 22 degrees to 23 degrees 


RONALD GRAHAM-CAMPBELL: POLYTHELIA W. B. R. MONTEITH: FRACTURE OF PELVIS 


Photograph taken in December, 1934 Radiograph showing satisfactory union and callus formation six weeks 
after double fracture through superior and tnfertor boundaries of right 
thyroid foramen of innominate bone 
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TION 


TREATMENT IN GENERAL PRACTICE 


This article is one of a series on the management of some discases of the digestive system met 
with in general practice. 


may be the result of spasm of the colon, but in most 


MUCO- 
SPASM OF THE COLON AND cases an unstable nervous system, inherited or acquired, 
MEMBRANOUS COLIC is the most important predisposing factor. 


Certain physiological and psychological types can often 


BY 
. ’ | be recognized, notably the spare, lean type of individual, 
T. L. HARDY, M.D., F.R.CP. wiry of build, dark and sallow in complexion, with his 
‘ anxieties and perplexities engraved on his features. In 


such a soil a number of different factors will affect the 


Spasm of the colon and muco-membranous colic are 
essential to visceral 


{ynctional disorders, similar in kind, differing only in | nervous and muscular co-ordination 
degree. They depend fundamentally on an increased harmony. The most important of these are chronic 
excitability of the neuro-muscular mechanism, which constipation and the abuse of purgatives, unsuitable food, 
disturbs the motor, and to a lesser extent the secretory, | carbohydrate indigestion, allergic reactions, fatigue, cold 


functions of the colon. . The motor dis turbanc: takes winds, and tobacco. 

the form of a contraction or tonic hardening of the 

colon in whole or in part, and leads to constipation " 
The Abuse of Purgatives 


of the spastic type or, less commonly, to an alternation 
of constipation and diarrhoea. Locally there is pain and 
tenderness referred to one or more areas of the colon, 
which may be palpated as a firm, contracted, and some- 
Keflex dyspepsia is often present from 
Muco-membranous colic 3s 


Constipation, past or present, real or alleged, is com- 
plained of by the majority of patients, but more important 
are the methods adopted for its relief by purgatives, 
enemata, and unsuitable dietaries. The amount of purga- 
tive medicine taken by patients with spasm of the colon 
in the belief, often mistaken, that they are constipated, 
is enormous, and results largely from the view, still widely 
held, that the colon is a septic tank and must be 
emptied completely at least once a day if health is to be 


times tender rod. 
me an accompanying pylor« spasm. ) 
- due to a severe degree of spasm of the colon associated with 
the passage of large amounts of mucus, either uncoagu- 
lated or in the form of shreds or casts. Mucus is to be 
regarded merely as a protective secretion, and the response 
on the part of the colon to prolonged irritation. By | maintained. 

itself it does not denote inflammatory changes, which The chief purgatives in use—rhubarb, aloes, cascara, 


are very unusual in these functional conditions. In mild | senna, and the synthetic product phenolphthalein—all act 
is cases mucus is frequently absent. Spasm of the colon by irritating the colon. Phenolphthalein is especially 
and muco-membranous colic are therefore disorders of the | harmful when taken regularly, being in part absorbed 
same type, having a common aetiology and yielding to | and excreted in the bile, so that its effects are produced 

over two or three days. It is accessible to the public 
in many palatable preparations, and notably as a principal 
ingredient of certain emulsions of agar-agar- and mineral 
oil. The daily use of such combinations of purgatives 


cannot be too strongly condemned. 


similar lines of treatment. 

It is noteworthy that since the war muco-membranous 
colic has become a rare condition, while milder cases of 
spasm of the colon secm to be on the increase, and account 


for about a quarter of all cases with chronic abdominal 
| complaints of a medical nature. The sex incidence shows 
| a preponderance of females, varying with different Dietetic Indiscretions 
observers, and early middle age seems to be the period 
Nile ; I ; We live, as Hutchison says, in an age of food faddery, aot 
of greatest prevalence. It is exceptional to meet with 
} : and one of the worst fads is the treatment of spastic 
| apatient under 20 or over 60 years suffering from colonic 
constipation by large quantities of irritating residue in 
| dysfunction. : 
_ ‘ol the form of bran or vegetables. Another is the deliberate 
Aetiology undernutrition of the slimming dietaries of fruit and salad, 
Some acquaintance with the main aetiological factors | which affect the colon by their lack of bulk. Similarly, 
of spasm of the colon is essential if treatment is to deal | a colon dyspeptic often reduces his diet to relieve his ) a 
with the primary causes as well as with the local symp- | indigestion, but actually aggravates it by increasing his ao 
| toms for which the patient seeks advice. No considera- | constipation. es, 
Sensitization to certain foods is believed to provide an E 


| tion will be given here to organic diseases of the colon 
1} such as cancer, dysentery, and non-specific colitis, which 
| of necessity disturb function; nor to toxic causes 
such as lead poisoning; nor to those reflex causes 
of spasm of the colon from disease of the gall-bladder, 
appendix, and pelvic organs, except to emphasize the | patients. 


explanation of some of the acute attacks of colonic spasm. 
The analogy with asthma has been noted by Hurst, and 
Ryle has called attention to the frequency of migraine 
and asthma in the personal and family histories of many 
The chronic intestinal invalid, however, is 


dificulties of diagnosis and the need for definite evidence | notoriously intolerant of certain articles of food, and 
before resorting to surgery. Infections which lower the | careful investigation is desirable before attributing any 


general health, such as influenza, and upper respiratory | given case to food allergy. 
eke disorders, are occasionally met with in the histories of Carbohydrate dyspepsia, too, may promote colonic 
ght patients suffering from spasm of the colon, but in the spasm by the formation of gas and irritating organic acids 
great majority an abnormally excitable nervous system, | in the caecum in cases in which the digestion of starch, 
especially in its autonomic function, renders the colon and especially potato starch, is deficient owing to catarrh 
influences. Emotional instability is | of the small intestine. 
Finally, mention should be made of such influences as 
cold, fatigue, and perhaps tobacco. ‘‘ Colon patients ”’ 


} @ prey to diverse 
frequently prominent, and patients tend to be depressed, 
| Introspective, and even hypochondriacal. Such symptoms 
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are particularly susceptible to cold winds, and especially 
to cold east winds, which often cause an exacerbation of 
symptoms. The mental. fatigue consequent upon anxiety, 
worry, or overwork will likewise often precipitate an 
attack, and tobacco will cause colonic spasm in susceptible 
individuals 


Principles of Treatment 
spasm and muco-membranous colic call for 
treatment from three aspects: (1) the nervous instability ; 
(2) the general health ; and (3) the function of the colon. 
The relative will vary from 
case to case, but it is essential that the widest view of 
the individual problem be taken and an appropriate 
made of the contribution of factor 
towards the general disability. It would be as wrong 
to regard the majority of such cases as local disorders 
requiring local treatment only as it would be to regard 
them all as primarily due to emotional instability and to 
reat them all There is, nevertheless, 
a tendency to treat what is demonstrable and local and 
to treat the disorder and forget the 


Colonic 


importance of each of these 


assessment each 


by psychotherapy. 


evade wider issues: 
patient 
Nervous Instability 


large and important 
disorders. A careful 


measures play 
these 
followed by 


Psychotherapeuti 
part in the treatment of 
a painstaking exam- 


need be, of an x-ray examination, 


inquiry into the history, 


ination, with the help, if 


and in some cases a sigmoidoscopy, gains the confidence 
of the patient and enables the reassurance as to the 
ibsence of diseases such as colitis and cancer to carry its 
full therapeutic effect The nature of the symptoms and 


their essential dependence on fatigue should be explained 


in sim{ inguage, and faulty ideas as to bowel habits 
+, 
Judicious and sympathetic inquiry should be made into 
the nditions under which the disorder arose—the home 
f i nt and upbringing, conditions of work, lack of 


occupation, the solicitude of anxious friends: difficulties 
should be explained and adjusted where possible. The 
word neuroti should alwavs be avoided It suggests 
to many patients that the doctor lacks sympathy and 


understanding, and it induces a hostility very difficult to 


overcome. Cases of long-standing intestinal invalidism 
may sorely tax the patience and perseverance of the 
I li ittendant, and such patients often require deeper 
unalysis before full insight is obtained. If psychological 
trea t is needed, it should always be undertaken by 
an expert Nothing but harm can come from meddlesome 
inquit 


The General Health 


general health consists of a suitable 


apporti s of rest, occupation, and recreation, planned 
to suit the degree of fatigue and the mode of life. Patients 
who show signs of severe mental and physical exhaustion 
require a period of some weeks’ rest in bed, preferably 
iway from home surroundings In milder cases a less 
restricted regime, with recreations such as walking, golf, 
ind riding, may be prescribed. Mental occupation is 


most desirable in those who have none and whose minds 
ur rshadowed by the sorrows of the colon Adequate 
sleep is essential, and is often wanting in these patients, 
either from nervous exhaustion or bowel discomforts. 
Phe irbitone in small doses, 1 grain morning and 
evening, or a palatable preparation of bromide and 


valerian such as eu-valerol C, 1 to 2 drachms in water 


three times a day, are very useful. For occasional use 
other barbiturates such as medinal, 5 grains, or dial, 
1} grains, may be taken at bedtime to promote sleep, 
but they should be prescribed with discretion. 
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Treatment of the Colon 


Constipation, the faulty use of purgatives, and the relief 
of abdominal symptoms, are ‘the factors which chiefly 
need attention in local management. In some Cases this 
is all-important and all-sufficient, but in others, anq 
especially in the introspective types of intestinal neurotics, 
it should be reduced to the least possible interference, 
and chief reliance be placed on psychotherapy, with 
appropriate mental and physical relaxation. The fact of 
constipation must be established, and this is best Carried 
out by the barium meal. It is astonishing how often 
a normal or even an accelerated passage is reported jn 
a patient who has alleged constipation, and is taking 
daily purgatives for its relief. This obsession must re 
dealt with, and the patient should be told that no harm 
can result even if the bowels do not open for two of 
three days, and indeed that this is a more healthy state 
of affairs that the constant emptying of the colon by 
purging. 

It is a good plan to begin treatment by an _ injection 
into the rectum at night of warm olive oil (6 0z.), removed 
by an enema of plain water or normal saline in the 
morning. This procedure can with advantage be repeated 
until normal function of the colon is established. 
Soap should never be used for this purpose in any disorder 
of the colon, as it is far too irritating. All purgatives 
must be stopped and their place taken by the regular 
use of lubricants such as liquid paraffin (1 to 4 drachms 
or simple emulsions of paraffin and agar-agar, 
or better still by one of the preparations of vegetable 
mucilage such as i-so-gel or coreine. Either is admirable 
in doses of one to two teaspoontuls after each meal. If 
these are insufficient alone an occasional dose of castor 
oil, half an ounce once or twice a week, may be tried. 


weekly 


t.d.s.) 


Much has been heard within recent years of colonic 
lavage for these conditions, but unless used with great 
caution it is productive of harm not only to the colon 
but to the treatment is based 
the faulty assumption that mucus is an abnormal secretion 
ind a sign of colitis, and should be washed away, 
disorders is protective, and will, 
ultimately appear if the 


patient's mind. The 


whereas 
mucus in these indeed, 
as Hurst has shown, lavage is 
continued for a sufficient length of time. The careful 
and occasional irrigation of the colon with warm normal 
given with a tube and funnel 


is helpful. 


saline, barium, or gruel, 
at low pressure in acute attacks, 

The diet must be generous, varied, and well balanced; 
and free from wholemeal and rye bread, coarse oatmeal, 
and the root vegetables, unless pulped and passed through 
Many patients will have cut down unduly their 
food intake on account of dyspepsia, and in these cases 
the cause of the indigestion must be explained and they 
must be encouraged to tolerate temporary discomfort in 
the process of re-education of the colon The general 
embodied in the 


a sieve. 


principles of a low-residue diet are 


following suggestions: 


Food and Drinks Allowed 


Milk and Eggs.—Milk prepared in any way—junket, custard, 
well-cooked milk puddings, milk soup, or with Horlick’s, 
ovaltine, etc. Plain cream, made-up cream, ice-cream, of 
cream soups. 3utter Eggs lightly beaten as egg 
and milk, or as custard 

Fish and Meat Fish boiled, steamed, or baked, but not 
fried. Chicken or game, roasted or baked (small helpings). 
Tripe, brains, or sweetbread, well cooked but not fried. Veal, 
beef, or mutton occasionally, roasted or baked—not boiled or 


cooked. 


stewed. Lightly grilled bacon in small quantities. 


Vegetables 
flower cabbage, spinach carrots 
cooked and rubbed through a sieve. 
cooked if rubbed through a sleve. 


Potatoes, well cooked and mashed.  Caul- 
parsnips, green peas, well 
Tomatoes, fresh oF 
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Fruit.—If raw avoid skins and pips. If cooked always 
rub through a sieve : apricot fool, apple meringue, red currant, 
apple, or marmalade jelly, damson cheese. FOTHERGILL TESTIMONIAL FUND 
Other Foods.—W hite bread, cut thin and toasted dry. Any Pas - 
kind of smooth plain biscuit. Plain sponge cakes or light 
Madeira cake without fruit. Jellies, plain chocolate, sugar, THIRD LIST OF SUBSCRIBERS 
honey, and golden syrup. The following is the third lis subscripti 
Drinks —Drink sparingly with meals. Take plenty of water testinonial Dr. E. R of subscriptions. te the 
between meals. Freshly made weak tea, especially China tea ; and Fothergill: received in 
cofiee with milk. Fruit juice. Milk. A small quantity of | Tesponse to the letter published in the British Medical 
light wine is allowed with dinner or supper. Journal and the Lancet of January 18th. 
INSTRUCTIONS AS TO MEALS £ os. d.| 
Take your meals regularly, and avoid hurrying over them. | mount previously | F. L. Angior (Wigan) i 
Large meals are always bad ; frequent small meals should be acknowledged  ... 386 7 0| T. H. Gardner 
your aim. Avoid taking a meal when you are tired or when A. M. Daldy (Hove) a (London)... me! : 28 
you have cold hands or feet. Lie down, rest, and get warm | A. C, Gemmell (Hove) J. N. Ferguson (York) 110 
frst. Eat and chew thoroughly. i: 110 
When carbohydrate dyspepsia is demonstrated, by the | A. Hall (London) _... % 110 
. P re starc ‘rains in the faeces, the diet Fk. H. Lawson (Hove) F. J. Baildon (South- 
finding of unaltered starch grains 1 R. Ashleigh Glegg port) 
must be modified accordingly, and potatoes and, if neces- (Lewes) : W. Johnson Smyth 
sary all vegetables forbidden. An active preparation of + 330 
srighton) A. B. Murray (Banff) § 5 
diastase should also be prescribed. G. B. Thwaites Jane L. K. Aitken 
(Brighton) (London) _... al 10 6 
E. V. Oulton (Hove) G. J. Awburn (Mott- 
Drug Therapy Turton (Hove) ram, Manchester) 
Anti-spasmodic and sedative drugs are of great value A. 110 
ahas M. Jefiries MM. ‘nton 
in local treatment. Nothing is better than the regular (Hove) a Guta By. 110 
use of small doses of belladonna combined with bromide. —- M. Logan C. E. Douglas (St. 
They retax spasm and relieve —- Florence M. Edmonds Nottinghamshire 
(Hove) Panel Committee .. 1010 0 
Tinct. belladonnae ™ V M. J. Oliv 
“ 3. iver (Hove) A. R. Berrie (Londen) 
reg hy A. N. Pollock (Hove) D. Clow (Cheltenham) 1 1 0 
A tablespoonful in water three times daily after meals. (North Lancing) Panel Committee ::2 4 
Gladys M. Wauchope Hailstone \ 
Hyoscyamus is also of value, and may be usefully (Hove) (Slindon Ccrmmon, 
combined with iron and mercury in the following prescrip (iinatines) ‘60 0 0|R. S, Harper (Hove) 
tion advocated by Stacey Wilson: F. J. Thorne (Bexhill- A. H. Williams 
Liq. ferri perchlor. nm Xv ) 
Tinct. hyoscyam1 m Xv R. Jaques (Worthing) (Worthing) 
Ser. aurant. ... nes m Ix — Martin E. R. Hunt (Hove) 
Aq. chlorof. ... — het a ad 3 ss Dorothea A. Carew Alice Owen (Horsham) 
A tablespoonful in water three times a day ten minutes R (East 
betore meals. bourne) W. G. Thwaites 5 0 0 
The intestinal antiseptics salol (5 grains t.d.s.) and (Hove) 
benzonaphthol (5 grains t.d.s.) in cachets have also been J. T. Calvert (East- T. S. Taylor — 
used with success in these conditions. For the acute \ a Led wt oe 
attacks of colonic spasm full doses of atropine sulphate (Shoreham) (Brighton) 
(1/50 to 1/100 grain), or, better, 1 in 1,600 adrenaline | M. Ross Taylor (East- I. Kinsley (Prighton) 
(5 to 10 minims) by hypodermic jnjection, will usually Bary East Kent Division 
) 1V} c inje Eliot Curwen (Hove) F. E. Feilden (Hove) 
bring rapid relief, and I know of one or two patients A. Burn (Eastbourne) H. J. McCurrick 
who are able to cut short their attacks by a tablet of | P: 5- Eves (Brighton) (Hove) 
. Duncan D. Macintosh John Kerr (Bexhill- 
ephedrine hydrochloride (1/2 grain) placed under the (Worthing) | _ on-Sea) 
tongue. Warmth applied to the abdomen externally | J. F. Atkins (Hove) 
and the colon internally by gentle irrigation with 
warm gruel or saline also helps to relieve the urgent (Hove) Committee... .. 1010 0 
symptoms H. F. Wattsford Bath Division — 
syn ns. (Newcastle)... Darlington Panel 
Spasm of the anal sphincter may accompany colonic | G. R. Fortune line Committee . € —— 
spasm, and must be treated when present. Local sources - octane = 10 6 Kent Panel Committee 100 0 0 
of irritation such as haemorrhoids or fissures should be 110 
dealt with and the tone of the sphincter progressively Medical Committee 26 5 0 | Sheffield Panel Com- 
relaxed by diathermy, using Hurst’s conical vulcanite | Verby, Lecal Medical _ mittee... -. 25 0 0 
and Panel Committee 5 0 0. Shropshire Local 
electrode. A similar vulcanite anal dilator should be | Stock port Local Medical and Panel 
employed later to prevent recurrence. and Panel - 100090 
The past history of many patients with colon instability Local 220 
is an unhappy one, for there is scarcely any specialty, Medical and Panel ) ee Sussex Medical 
whethe prac tised with th status of a medical qualifica- Sir 
tion or without one, which has not contributed something, (Newcastle) & 
and often something harmful, to the therapeutics of these (Man- ‘ie 6 
disorders. Constitution, temperament, and environment 
play so large a part in the spasmodic disorders of the Cheques should be made payable to the Fothergill 
colon that cure is difficult, but careful and continued | Testimonial Fund, and addressed to the Treasurer, 
treatment on the lines suggested will ameliorate the lot | Fothergill Testimonial Fand, British Medical Association, 
of many and perhaps permanently benefit a few. B.M.A. House, Tavistock Square, London, W.C.1. 
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THE INDEPENDENT MIDWIFE 


ADDRESS BY LADY FORBER 


On February 23rd, 1935, the Joint Council of Midwifery 
published a report? containing recommendations for the 
service in 


improvement of the conditions of midwifery 


the home by independent midwives and for the establish- 
Further investi- 
gation was found to be necessary to ensure the maximum 
efficiency of the new service with the minimum of dis- 
Accordingly 
and 
important task of sending out a questionary not only to 
their own members but also to all midwives in indepen- 
Out of about 7,000 independent midwives, 
some 3,500 sent answers, and these have been analysed 
by Lady Forber (Dr. Janet Lane-Claypon), who explained 


ment of a salaried service of midwives. 


location to the midwives and their patients. 
the Midwives’ Institute undertook the burdensome 


dent practice 


the results in an address to a Conference of Representative 


Women convened by the Midwives’ Institute on February 


17th last. 


The fall in the birth rate (said Lady 
affected the practice of independent midwives 


Forber) 


—especially public assistance hospitals—and nursing homes 


away an ever-increasing number of 
a large and rapid influx into the pro 


were taking 


There had also been 


fession of young married women, many of whom were trained 
5 J 


and eact 


every 


nurses with a midwifery certificate 
attended a certain number of cases year in 


supplement her income. Unqualified ‘‘ handy-women often 
conducted confinements, which they were not entitled to do. 
Moreover, the depression had made it harder for patients 
to pay reasonable fees. In general, therefore, the independent 


was surrounded 
Further, she 


that 


midwife 


persons was now required to do more 


than before, so 
undertake so many cases 


had much to say in its report 


no longet1 
rhe Joint 


about the 


Midwifery Council 


hardships of the independent 


Institute had discovered that her position was much worse 
than had been believed Midwives who a few years ago 
attended 200 or more cases a year were now barely making 


a living in tact, very tew 
much smaller. 
Institute ¢ midwife could give full attention 
to at least eighty cases and up to about 120 

found, however 


1 year, and the average number was 
onsidered that a 
if her 
that 


969 midwives under 60 years of age who had been practising 


of transport were good. It was 


less than ten years only about a quarter had practices of 
over fifty cases. Among 1,880 midwives who had practised 
for more than ten years less than half had over fifty cases 
a year 
Incomes of Midwives To-day 

On the whole the fees charged by midwives were lower in 
the North and parts of the Midlands than in the South In 
the North the commonest charges appeared to be about 35s. 
for the first baby and 30s. for subsequent ones, but many 


charged only 30s. and 25s In the South common 


charges were 42s. and 35s [he total earnings of a midwife 
who t ess than fifty cases a year—that is, about two-thirds 
f all t midwives who sent replies—might be safely put at 
less than £100 per annum Even if she could always collect 
the whole fee she had to pay considerable expenses out of 
her takings She must look neat and wear uniform at a cost 
f about £8 a year she must keep her apparatus and bag 
rad ind she might even have to provide dressings and 
other requisites Her work included one or more ante-natal 
Visit f mfinement, morning an evening visits for the 
fir iys, and one sit a day tor the next seven days 
I r that her charge vere much too low, but she 

C t get an iore from her patients 
.) verage a mi fe earned Is. a our, considerably 
l salar f a shorthand-typist. She had to travel 
f she id a scattered practice she might 
ive cle or car and have a telephone in her 

‘ Brit ledical Journal, 1935, i, 371. 


had vitally 
New hospitals 


patients. 


h of these women 
order to 


by numerous competing agencies and 
work 


even if she worked whole-time she could 


midwife, but the 


midwives had more than 150 cases 


The 


means 
among 
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and must kee 
Most of the older 
midwives who had no other income but their earnings were 
in great financial difficulty. Many of them were good mid. 
wives who had had much larger practices in the past, but they 
had not been able to for their old age. Even if she 
could get the cases, a midwife over 60 was usually unable to 
do the amount of hard physical work which was now necessary 
if she was to make a living. 


house. She might require domestic help, 


someone to take messages if she was out. 


Save 


Displaced Midwives: Compensation Proposed 

Under the salaried service proposed by the Joint Midwifery 
Council, continued Lady Forber, midwives would be paid a 
fixed salary, but all the existing midwives would not be 
required. Those over 60 would almost certainly be displaced, 
They numbered perhaps 560; hardly any of them were insured 
in any way, and they would get no financial help until they 
received the old age pension at 70. Of the midwives under 
60, about 1,200 would be displaced. The report of the Joint 
Midwifery Council that the displaced 
should be compensated by three years’ takings based on their 
average for the last five years. So badly, however, had 
midwives suffered recently that this compensation could do 
nothing more in most cases than postpone the day when the 
midwife would have to apply for public assistance. It was 
contrary to the good sense and feeling of most English people 
to take away a person’s means of livelihood by Act of 
Parliament without making at least such compensation as 
would make her independent of public assistance. 

The Midwives’ Institute submitted that women over 60 who 
had had ten or more years’ service should receive a pension 


suggested midwives 


of 10s. a week, increased by 1s. for each further year of service 
up to 30s. a week [hose under 60 who had had not less 
than ten vears’ service and had attended not fewer than 


250 cases in the last five vears should also be compensated. 
All other displaced midwives should be paid compensation at 
the rate of £2 per birth attended during the last three years, 
maximum of £300 The Institute estimated the 


up to a 
£120, which was almost certainly much too high. 


average at 
The total cost of the pensions at the beginning would be about 
£47,000, but this would decrease year by year as pensioners 
died. The compensation might amount to £98,000. 
Summing up, Lady Forber emphasized that midwives had 
licensed by the State and had to practise under 
prescribed rules. Of recent years they had seen their liveli- 
hood disappearing under the action, either direct or indirect, 
of the State. The State had pressed for increased hospitaliza- 
had not resulted in any decrease in maternal 
It had made grants to hospitals for the training 
midwives were not needed. Midwives, 
moreover, had required, as ordinary rate-payers, to 
shoulder their share of the cost of hospitalization in the 
numerous municipal hospitals and maternity homes which took 
midwives were devoted to 
their care ; to 
charge, and sometimes 
Few persons who 


been 


tion, which 
mortality. 
of innumerable who 


been 


uway their practice. As a body, 
their and most kind to the 
poor persons they often made no 
provided food and clothes for the patient. 
read the report of the Joint Midwifery Council and the present 
report of the Midwives’ Institute—and certainly no practi- 
tioner who had worked in association with midwives—would 
least the moderate 
recommended The medical 


work mothers in 


deny that these women amply deserved at 
compensation that the Institute 
profession and all those of the public who knew and appreciated 
the work of the urge the Minister of Health 
to make just provision, in the Bill which would probably be 
midwives 


midwife would 


introduced into Parliament this Session, for the 


who, through no fault of their own, had seen their practices 


dwindle and were finally to be lisplaced in their old age. 


Four prizes of the value of 500 roubles each were recently 


awarded by the Council of — the International League 
against Rheumatism, to whom the sum had_ been allotted 
by the Soviet Government, during the fourth inter 
national congress on rheumatism held at Moscow, to Dr. 
G. Kahlmeter of Stockholm, Ernst Freund of Vienna, Dt. 


M. P. Weil of Paris, and Dr. B. Schlesinger of London 
for the best essays on the clinical and scientific aspects of 


rheumatism. 
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ENGLAND AND WALES 


CENTRAL COUNCIL FOR DISTRICT 
NURSING IN LONDON 


a] meeting of the Central Council for District Nursing 
in London was held at the County Hall on February 27th, 
under the chairmanship of Sir William Collins. The report 
for 1935, which was adopted, referred to the completion of 
the first three years’ working of the scheme for the home 
nursing of persons coming within the scope of the Public 
Assistance Department ot the London County Council. During 
the year rather more than 5,000 such cases have been dealt 
with, and the number of visits paid has been 178,000. A 
new and disturbing feature has emerged to upset the balance 
of the allocation of the grants—namely, the exceptional pre- 
valence of diabetes in the East of London. The number of 
necessary nursing visits for its treatment by insulin injection 
has largely increased the proportion of the grant made to the 
East London Nursing Society. The Public Health Depart- 
ment of the L.C.C. decided in the middle of the year that 
for the purpose of subsidy an ‘insulin visit ’’ should count 
as half a visit, and the society expressed its willingness to 
continue the nursing of public assistance cases on that basis 
until the end of the year. More recently the L.C.C. resolved, 
in view of the special position of the society, to make a grant 
of £120 in respect of the year ending March 3lst next, in 
addition to the society’s share of the grant paid through the 


The annu 


‘ 


Central Council. 
The parts of the metropolitan police area more distant _— 


the centre of London call increasingly for district nursing 
service. Thanks to the larger grant made by the trustees 
of the’ London Parochial Charities, with a recommendation 
that the work of district nursing be extended to areas not yet 


( 


covered, the Central Council has been able to assist in the 
formation of three new nursing associations in the county of 
Middlesex in areas hitherto unnursed—namely, Northwood, 
Ruislip, and Harlington—and to offer grants, up to £50 in 
some cases, to twelve associations working on the London 
border. The secretary-visitor has made an intensive study 
of the existing provision and special needs of this part of 
Greater London, where new towns are growing up and social 
services are urgently needed, and the Central Council agreed 
that eight district nursing associations on the Middlesex border 
should be included on the same basis as the other federated 
associations for participation in grants. 

King Edward’s Hospital Fund, over and above the ordinary 
distribution to hospitals, has given £2,000 to be allocated by 
voluntary hospitals to district nursing associations for out- 
patients attended in their: own homes by district nurses while 
still under the care of the hospital. Some difficulties have 
been experienced in carrying out the original instructions in 
this first year of the grant, and suggestions are being con- 
sidered for simplifying the distribution for 1936. One sugges- 
tion is that the distribution should be on a “ per case ’’ basis 
instead of ‘‘ per visit.’’ 

The statement of accounts presented to the Central Council 
showed that during 1935 £10,798 was distributed to between 
eighty and ninety district nursing associations. The public 
assistance subsidies from the I.ondon County Council amounted 
to £6,000, and donations from London parochial charities in 
all to £4,700. Of this last sum £200 is for midwifery 
bursaries, whereby nurses who have difficulty in finding the 
necessary funds to take the C.M.B. examination are assisted 
to do so. Through the kindness of the Royal Northern Hos- 
pital and the Golden Square Hospital preliminary arrangements 
have been made for the instruction of district nurses in ear, 
nose, and throat cases. 


England and Wales 


Epsom College 


The Council of Epsom College will shortly elect a girl 
to a St. Anne’s Scholarship of £60 a year. Candidates 
must not be less than 9 years of age on July 15th, 1936, 
and must be orphan daughters of medical men who have 
been for not less than five years in independent practice 
in England or Wales. Application must be made by 
May 15th, 1936, on a form to be obtained from the 
Secretary of the College, 49, Bedford Square, W.C.1. 

The Council will also award in the near future a 
‘“Grewcock ’’ Pensionership of £70 a year “‘ to a retired 
legally qualified medical man who, from old age, per- 
manent incapacity from illness, reduced circumstances, or 
other cause, in the opinion of the Council is in need of 
such pension.’’ There is no limitation as to age, but 
special consideration will be given to the claims of candi- 
dates having association with Worcestershire, Lincoln- 
shire, or Carmarthenshire. Forms of application, which 
must be returned, duly completed, by the middle of May, 
can be obtained from the Secretary of Epsom College at 
the address given above. 


Bacteriological Examination of Water Supplies 


The Ministry of Health in May, 1934, issued a memor- 
andum on the Bacteriological Examination of Water 
Supplies, describing a standard technique for this purpose 
and explaining the precautions necessary in obtaining 
and transmitting samples to the laboratory. Over 4,000 
copies of the memorandum have been disposed of, and it 
has now been found necessary to reprint it.'. This reflects 
the increased interest and activity in the improvement of 
water supplies, especially in rural areas. In March, 1934, 
the Government made available a grant of £1,000,000 
for this purpose. Already £830,000 of this has been 
provisionally allocated to assist water supply schemes in 
1,700 rural parishes in England and Wales. The total 

*Reports on Public Health and Medical Subjects, published for 
the Ministry of Health by H.M. Stationery Office. No. 71. (1s. 3d.) 


cost of the schemes to be so assisted is over £5,150,000. 
In addition, during the same period, the Ministry of 
Health has sanctioned the borrowing by rural authorities 
of over £1,200,000 for rural water supply schemes which 
are not being assisted by Government grant. The cost of 
the rural water schemes for which loans have been 
sanctioned by the Ministry during the current financial 
year has already reached a total of £2,040,000. This is 
exactly double the corresponding figure for the whole 
of the financial year 1934-5, which was the largest 
amount that had ever been sanctioned in any one 
year for this purpose. In reprinting the memorandum 
the opportunity has been taken to simplify certain 
descriptions of technique and to refer to certain recent 
British standard specifications. The Ministry will be 
grateful for proposals trom water bacteriologists, either by 
private communication or by publication in scientific 
journals, for amendments or additions which could be 
adopted when the time arrives for a complete revision 
of the report and the issue of a new edition. 


The Society of Radiographers 


The Society of Radiographers, at its fifteenth annual 
dinner, held in London on February 22nd, had, for the 
first time in its history, a lady in the chair, Miss K. C. 
Clark, its president, who wore the presidential chain and 
badge given to the society by her predecessor, Dr. L. A. 
Rowden. A company of nearly 200 assembled, and, under 
the direction of Mr. Frederick Melville, the honorary 
secretary, the proceedings of the evening took the form 
of an excellent musical and humorous entertainment, with 
oratory down almost below “‘ subsistence level.’’ Dr. 
Rowden, in proposing the health of the president, referred 
to the continued success of the society, which now num- 
bers close upon 1,000 members. Miss Clark devoted her 
speech to naming and commending each of the principal 
guests. Among these were Dr. G. W. C. Kaye, director 
of the Physical Department of the National Physical 
Laboratory and editor of the society’s vigorous young 
journal Radiography ; Major C. E. S. Phillips, a veteran 
in x-ray physics, and now secretary of the Royal Institu- 
tion; Dr. G. C. Anderson, Medical Secretary of the 
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British Medical Association, who, the president said, had 
informed her that the Register of Medical Auxiliaries 
might now be regarded as an accomplished fact, the 
documents having been signed and forwarded to the 
Board of Trade ; Dr. Cecil Wall, Master of the Society of 
Apothecaries, whom, she said, the radiographers had to 
thank in the same connexion ; Dr. A. Durward of Univer- 
sity College, London ; Dr. H. M. Morris, chairman of the 
Manchester and District Radiographic Society ; and Dr. 
J. Struthers Fulton and Dr. Charles Read, chairmen ot 
the Eastern and Western Sections respectively of the 
Scottish Radiographic Society. The president referred to 
the steady progress during the year in the society's affairs. 
Particularly gratifying had been the conferences between 
the council and members, in which the vexed question 
of status had been discussed. Every year the society 
makes an award, called the Archibald Reid Memorial 
Award, named after its first president, for a thesis 
embodying original work. This year this award also was 
carried otf by a lady, Miss V. M. Scott, who received 
it at the hands of the president. 


Westminster Hospital 


The Board of Governors of Westminster Hospit il on 
February 25th accepted with deep regret the resignation 
of Mr. Edward H. Hoare from the office of treasurer, and 
elected Mr. H. P. Rennie Hoare as joint treasurer with 
Mr. W. M. Goodenough. Mr. Rennie Hoare is the fifth 
member of his family to hold office as one of the treasurers 
of Westminster Hospital, which was founded in 1719 by 
his ancestor Henry Hoare, who founded the bank at 
37, Fleet Street which still bears the family name. 
Charles Hoare was joint treasurer from 1828 to 1851. He 
was succeeded by Peter Richard Hoare, who held office 
till 1877, followed by Charles Arthur Richard Hoare, who 
resigned in 1908. Mr. Edward Hoare, who now resigns, 
took office in 1925. The Board of Governors was 1in- 
formed that total donations and promises towards the 
rebuilding of Westminster Hospital amounted, on Decem- 
ber 3ist, 1935, to £178,037. The need of further funds 
for the new medical school building was emphasized: 
£25,000 is required before the building can be completed. 


Scotland 


Royal Edinburgh Mental Hospital 


The report presented by Professor D. K. Henderson to 
the annual meeting of the Royal Edinburgh Hospital for 
Mental and Nervous Diseases on February 24th showed 
that 1,086 patients had been under treatment during the 
year. The register had included at the beginning of the 
year 869 cases ; 130 patients had been discharged as re 
covered or relieved and twenty-eight as unimproved, while 
sixty-eight had died, leaving 860 at the end of the year 
Voluntary patients had numbered 209 at the beginning of 
the year ; 136 had been admitted, ninety-five discharged 
1s recovered or relieved, seventeen as unimproved, and 
sixteen had died, leaving 217 at the end of the year. 
Professor Henderson said that the activities of a modern 
mental hospital were less limited now than previously, 
ind stretched forth into the life and work of the com 


r 


munity in an effort to elucidate. the uses of mental 
disorder and to develop more successful methods of treat 
ment. Psychiatry was now developing more accurate 


eans of investigation and examination, which allowed 
of a better understanding of the mechanism of mental 
Inesses, so that even if a cure was not effected there 
ich could not be improved A study 
of the individual and environmental factors which had 

ilding up of a personality could reveal the 
hysical or psychic forces which were at the root of the 
lIness The fact that the expectation of life was being 
increased had led to a greater potentiality for the develoy 
ment of mental illness. This was so much the case that 
some people argued that the improvement of the conditions 
of life led merely to the preservation of the unfit, and 
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was bad for the race. This argument, however, would 
hold if the constitutional endowment of the race rie 
improved. Perhaps at the present time too much emphan, 
was placed on the development of physical health “e 
too little attention given to the fact that good physica 
health without good mental health amounted to sola 
While the general rate of incidence of mental disorde 
might have inc reased, it was gratifying to notice that . 
some conditions— for instance, in general paralysis ani 
alcoholic insanitvy—there was a change for the better 
Prior to the introduction of malarial therapy gener, 
paralysis was responsible for 10 to 20 per cent, of ad. 
missions, and death within five years was usual. Th 
admission rate for this disease had decreased by two-thirds 
and many of the patients admitted could be discharge 
able to resume their former occupations. Before the we 
10 to 20 per cent. of the total admissions were ascribed 
to alcoholic over-indulgence, but in recent years 5 to 
per cent, would be a liberal estimate. Professor Henderson 
emphasized the value of a mental health service directly 
related to the community, such as that carried out by 
the Royal Infirmary clinics, the Jordanburn Nerve Hos. 
pital, and the University psy¢ hological clinic. He pointed 
out that here the medical student was taught to realiz 
the relationship between organic disorders and ment 
changes in the patient, and if not too “surgically minded” 
he learned to appreciate the great degree of control which 
emotional forces had on bodily functions. 


Glasgow Royal Mental Hospital 
At the annual meeting of Glasgow Royal Mental Hos. 


pital on February 27th Dr. Angus MacNiven, physician- 
superintendent of the institution, dealt especially: in his 


report with the need for provision for the treatment of | 


functional nervous disorders among the poorer classes oj 
the community. The report shows that there were 54 
patients on the register at the beginning of the year and 
5335 at the end, while the total number treated had bees 
741, and the average number resident 543. The ad. 
missions had totalled 198, the highest number since 1891, 
with the exception of 1918, when a large number of war 
service patients were admitted. The discharges numbered 
206, of whom eighty-two were recovered, forty-eight 
relieved, and twenty-two unimproved. Dr. MacNiven 
pointed out that mental illness tended to-day to take 
the form of depression, for nearly 40 per cent. of the 
admissions showed a depressive reaction. The steady in- 
crease in the voluntary admissions to this and other mental 
hospitals was an encouraging sign of a better understanding 
by the public of the true function of a mental hospital. 
Referring to the Lansdowne Clinic for the Treatment of 
Functional Nervous Disorders, which was soon to be 


opened, Dr. MacNiven said that this should be regarded | 


merely as an initial step in combating a very difficult 
problem. Social and economic conditions were often im- 
portant factors in retarding recovery, and treatment was 
not a problem which could be solved entirely by the pro- 
vision of medical treatment. The patient's illness was 
frequently aggravated by the unsuitable character of ‘his 
home environment. Such cases could only be successfully 
treated in a hospital, and the provision of a special hospital 
for early cases of mental illness or of a special department 
in one of the general hospitals was an urgent necessity. 
Dr. David Yellowlees, a director of the hospital, said that 
much work was being done in research related to heredity 
and eugenics, hospital organization, and new methods of 
treatment. Two forms of mental illness were fundamentally 
distinct—insanity proper and psychoneurotic disorders. 
Sufferers from the latter, or functional, type of nervous 
disorder were people who were not insane, but who weft 
badly adjusted to life on the emotional side, and expressed 
their maladjustment by nervous anxicty, morbid feats, 
lack of concentration, inefficient work, or bodily symptoms 
of endless variety for which no cause existed in the body 
itself. It was only in recent years that the nature of 
these disorders had been recognized and _ satisfactory 
methods of treatment devised. This was very personal 
and individual treatment, often taking a creat deal of 
time, but frequently giving successful results which could 
be reached in no other way. 
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MarcH 7, 1936 ATMOSPHERIC IONIZATION AND INFLUENZA 

ould “i ae thunderstorms, and the fact that the mischief wrought by 
Ce wer influenza tended to be specially great during the months 
Mphasi: Reports of Societies preceding the vernal and following the autumnal equinox. 
Ith ang What Sydenham called ‘‘ some secret influence of the 
Physica >RIC IONIZATION AND INFLUENZA air’’ might well be primarily at fault; that “‘ airy 
nothing ATMOSPHERIC I é ‘ , nothing ’’ might now be given a local habitation and a 


disorde} Under the general title of “ The Endemic Influenza | name, its local habitation being the atmosphere, and its 
that pf Prevalences of the hree y ears 1933-5, together with Some | name electrical charges. 

sis anit Comments thereon in the Light of Recent Literature con- 
better! cerning Influenza,’’ Sir WILLIAM H. HAMER read a paper 


to the Secticn of Epidemiology and State Medicine of American and Scandinavian Work 


enera] 
a a the Royal Society ot Medicine on February 28th, in Sir William Hamer then gave a brief review of some 
1. Th? which he urged a reconsideration of the influenza problem | recent writings on the influenza problem by American 
-thirds and suggested the possibility that i0NS might be “* the and Scandinavian authors. The first of these was a 
chargei} most important actors 1n the influenza drama,’’ perhaps | monumental work, The Patient and the Weather, by 
the war} the much-sought-for invisible viruses themselves. Professor William F. Petersen of the University of 
scribed In a paper read before the Section rather more than Illinois, which in his view definitely established the 
5 tog! two years ago the same author had asked whether the paramount influence of weather conditions in disturbing 
nderson changing phases of influenza might not be accounted | normal functionings of the autonomic nervous system, 
directly} for by the anabolism and katabolism exhibited in vago- | and shed new light upon the part played by atmospheric 
out by? tonic, normal, and sympathicotonic types of patients, | electricity in throwing out of gear the contrasted physio- 


e Ho.| also whether those meteorological periodicities known as | logical functions of H+ and OH- ions, _ bringing 
the Briickner cycles might not furnish a clue to the | splanchno-peripheral imbalance into prominence, and 


Another contribution was a paper Etude sur l’Eclosion 
influenzas ; he had also always experienced discomfort | Epidémique de I'Influenza, by Johs. Mygge, published 

on the approach of a thunderstorm, but until quite recently {| in Acta Medica Scandinavica in 1930, in which the author 
: showed that influenza was apt to be associated, generally 


pointed | 

realize mystery. Sir William Hamer now began his further | thereby helping to unravel the secrets of the phases of 
ment! communication by recounting a personal experience. He influenza as manifested in sympathicotonics, normals, 
nded " said that since his first attack of influenza in 1874-5 he | and vagotonics. 


which | had had, as a sympathicotonic, a score or more of 


never associated influenza with electrical in- 


he had | 
During the summers of 1934 and 1935, years | speaking, with falling temperature and rising barometer ; 


fluences. 
L Hos of warmth, drought, and thunderstorms, the influence | also that electrical phenomena played an important 
el of dissociated electrically charged atoms upon the respira- | part in determining the epidemic prevalence of influenza. 
mm a8) tory centre was recognized by him in more than one | Some charts which Sir William Hamer reproduced from 


ent of} experience. In the early months of 1934 mention had | this work gave in graph form proof that there was co- 
eS Ol} ~=been made by two relatives of attacks of difficulty of | incidence between rise of the barometer (together with 
re of | breathing ; they were attributed to the dryness of the | other associated anticyclonal phenomena) and rise in 
ir and air, which was very marked at the time. Further | electrical charges, as ‘shown on the electrometer, in 
| bees enlightenment came on reading a paper contributed by | “ influenza years,’’ while changes of so marked a 
ie ad: Golla to the Royal Society of Medicine in 1929 in which | character were not forthcoming in the years when the 
1891, reference was made to ‘‘ morning alkaline tides.’’ In the incidence of influenza was much less. : 

of war summer, while living near the sea, the speaker's “‘ alkaline | Petersen and Mygge, and another still more recent 


— tides ’’ disappeared, but came back on his return to ; Scandinavian writer, Edstrém, in a book just published 
Nien London, and were ascribed to the then excessive dryness | in Sweden entitled Studies in Natural and Artificial 
Niven of the London atmosphere. On a September afternoon | Atmospheric Electric Ions, all attached far less impor- 


A | ‘electrometer symptoms "’ supervened and a_ well- | tance than writers on influenza of earlier years had done 
marked “‘ alkaline tide resulted, and this was followed | to micro-organisms, and indeed concerned themselves 
ym by a local thunderstorm. Similarly, in August, 1935, | almost entirely with examining the interplay between the 


= alter some weeks of rainless weather, he experienced | ‘‘ make-up ’’ of hosts and the weather ; and as regards 

— headache, irritability, and obstinate sleeplessness, and | such interplay thtre was a tendency now to attach 


ree then in due course there came a severe thunderstorm. increasing significance to the hitherto rather neglected 
ve be | H+ and OH- ions of Faraday, Arrhenius, and latter- 
ania | Diurnal Ionic Variations day physicists. One question de manding further explana 
tion was the part played by the Brickner cycles in 


‘| — His conviction that the electrical disturbances pre ced- | determining influenza periodicity. The recent work also 


2m, ing a thunderstorm were responsible for the discomfort | suggested that the treatment of influenza might be looked 
on | was strengthened by a study of some recent American | at from quite a new angle. Much thought in the past 
Pe) and Scandinavian writings, of which he gave the audience | had been given to influenza in animals—at first domestic 


f his a digest. But first he attempted to show in a diagram | animals, and later, with the development of bacteriology, 
* | the diurnal variations of the H+ and OH ions in the | animals in the laboratory. But, as Petersen pointed out, 


ital periphe ry and brain and splane hnic areas of a sy mpathico- | as the human skin was naked, it occupied a far greater 
tonic influenza subject. The governing mechanisms were place in autonomic integration in man than in the lower 


ssity. | presumably operated by the autonomic nervous system ; | animals. This was of importance because so many 
that | the possibility that these ions played a part in favouring | physiological deductions had been arrived at on the 

an attack by influenza deserved consideration. The | pasis of animal experimentation without reference to the 


atmosphere as affecting the human chemical equation 


I ot showed the remarkable part played in the three years 
and determining individual and herd immunity. Some 


ould under consideration by exceptional warmth, drought, and 


1s of search for Pfeiffer’s bacillus during the great influenza | phase differences of the autonomic apparatus between 
tally ngs ceed cng 19 pr ig in the negative the question | the animal and the human. The need for a reconsidera- 
| aS to whether that was 1e caus CAUSANS, in enz: as j “Mic 
ders. | be und tion of therapy in influenza was greater in the endemic 
von ‘erest became centred upon the possibility of an ultra- | phases than in the pandemic phase itself. It was clearly 
ert microscopic virus being primarily responsible, but the idea | important to study anabolism and katabolism in these 
a ening ground that probably there was no single | endemic phases in relation both to electrical influences 
— specific and unvarying virus common to all cases of | and to splanchno-peripheral balance. 
als, pandemic influenza. 
‘Ooms The ove ing fascinati 4 i 
rpowering fascination of the germ theory during | . : 

iy 5 Discussion 
the last half-century had prevented serious consideration | 
: * being given to the influence of atmospheric electricity | Surgeon Captain SHELDON DupLey (from the chair of 
tory | upon *‘ make-up ’’ in men and animals and also in their | the Section) agreed that it was possible that not enough 
commensals and parasites. In another diagram he | notice had been taken of electrical conditions of the 
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work had been done in non-medical fields on the effect 
of cosmic radiations in influencing the mutation of insect 
species, and where there were radiations of strong 
intensity there appeared to be an increased number of 
species, so that there might be some experimental basis 
for correlating the periodicity of epidemics with cosmic 
radiation. One line of research which might usefully 
be followed was to consider what happened to the excit- 
ing micro-organisms in the intervals between epidemics. 
In diphtheria some work had been done, and an idea 
of changed strain or type between epidemics was 
beginning to be formulated. 

Dr. J. A. H. Brinckner said that if it was true that 
this was a world, not of material, but of force, then 
possibly every micro-organism and every commensal and 
parasite should be more usefully considered as an electric 
charge. He was reminded of the old controversy about 
‘“ Abrams’s box,’’ and wondered whether it might derive 
any new substance from these theories. Col. C. A. GILi 
said that he had recently brought out the point that 
the pandemics of malaria from 1800 onwards had 
occurred at the minimum = sunspot period. Every 
pandemic of malaria since sunspot numbers were taken 
had occurred at the point when sunspot numbers were 
lowest ; and meteorologists stated that that was a time 
of great magnetic disturbance of the atmosphere and 
variations in the cosmic and solar radiation. It was 
noteworthy in this connexion that an epidemic of malaria 
was started, not by new infections, but by relapses on 
the part of those who were apparently healthy carriers. 
The recent epidemic in Ceylon was for the first month 
an epidemic of relapses, and could even be put down to 
a particular day—October 29th—over a wide area, sug 
gesting a disturbance of the host-parasite relationship. 
The same phenomenon had been shown in yellow fever: 
the epidemics in East Africa since 1800 had occurred at 
the time of minimum sunspot numbers. 


OBLITERATIVE ARTERIAL DISEASE 


OBLITERATIVE ARTERIAL DISEASE Barris 
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perature could be estimated quite simply by the hand 

on the limb. The best test in many ways was the react 
active 


hyperaemia test, extremely simple to carry Out, and not 


how that blood flowed into the skin. The test was 

rehable, and gave an indication of the lowest level at 
which amputation was practicable, 


| Methods of Treatment 


Of methods of increasing blood flow the only one which 
could be said to be in any sense permanent was sympa. 
thectomy. Of methods for obtaining a temporary im- 
provement vaso-dilator drugs and local heat were dis 
appointing, and there was very little justification for suc} 
methods. Although heating the tissues increased their 
blood supply it increased metabolism, and therefore blood 
need, at the same time, and it was possible that when the 
vessels were diseased the metabolism was increased to 4 
greater extent than the blood flow through the limb, 
Other methods consisted of warming the body, and—the 
method associated with the name of Landis—of suctigg 
and pressure therapy, the limb being enclosed in a con- 
trivance with air alternately introduced and removed 
| This increased the circulation in normal limbs and als 

in abnormal limbs, provided the arteries were no 

obliterated. Landis reported out of seventy-five case 
good results in suction and pressure therapy in thirty. 
eight, fair in ten, and poor in twenty-seven. The prin- 
cipal factors predisposing to failure were extreme arterig 
occlusion, massive gangrene, and badly infected lesions: 
also, occasional:y, severe dermatophytosis. Landis sid 
that there were only two contraindications—namely, 
encapsulated pus and severely infected lesions. : 


Variations in Symptoms 
Professor J. Paterson Ross gave some account of 
his own experiences in dealing with obliterative arterial 
diseases in the surgical unit at St. Bartholomew’s. Hg 


At the Section of Medicine of the Royal Society of | had had the opportunity of examining a certain numbe 


Medicine on February 25th, with Dr. H. Mortey FLETCHER 


of cases in which the vessels of the upper limb wer 


in the chair, the subject of discussion was obliterative | involved, but he proposed to confine his remarks to the 


arterial disease as it affects the limbs. 

Dr. G. W. PICKERING mentioned the chief clinical 
divisions of obliterative vascular disease affecting the 
limbs: (1) thrombo-angiitis ; (2) degenerative, senile, and 
diabeti 3) embolism, including vascular complications 
of cervical rib ; (4) Raynaud's disease with necrosis : and 
(5) bilateral gangrene: in the young, particularly in asso- 
ciation with infection, but sometimes without anv 
apparent ccuse; association with paroxysms of 
haemoglobinuria ; and in aged and debilitated subjects. 
There was only one condition in which anything could 
be done—namely, the vascular complic itions of cervical 
rib, in which removal of the rib prevented the progress 
of vascular obliteration. In the other conditions, espe- 
cially thrombo-angiitis, he did not think there was anv 
clear evidence that anything that was done materially 
influenced the course of the disease. 

With regard to symptoms, the first of these was inter- 
mittent claudication ; this also occurred in severe anaemia, 
and disappeared with the cure of the anaemia. In the | 
absence of such anaemia intermittent claudication was | 
absolute evidence of structural disease of the 
The second symptom was gangrene. In the absence of 
physical, chemical, or bacterial agents which killed the 
cells, gangrene again was an absolute indication § of 

never arose from spas 
A third piece of evidence | 
emphasized the necessity of 


vessels. 
vascular obliteration Gangrene 
modic closure of the vessels. 
was arterial pulsation ; he 
examining the warm limb when this was being looked | 
for. Again, the skin temperature under ordinary environ- | 
mental conditions gave some measure of the b'ood flow | 
through the skin, and it was the rule in obliterative | 
vascular disease for the affected limb to be cooler than | 


its fellow. For ordinary clinical purposes the skin tem- 


lower extremity. He attempted to relate the symp 
tomatology to the level of the obliteration in the vascular 
tree. If the arterial tree were divided into the terminal 
arteries or arterioles and the main vessels it would be 
found that the symptoms were different in the two 
groups. Taking the terminal vessels—that is, vessels of 
the size of the digital arteries and their branches—the 
two outstanding symptoms were gangrene and pain ia 
the foot. Cases of gangrene of the toes might be divided 
into two groups: those in which the pulse was absent 
in the posterior tibial and dorsalis pedis arteries and thos 


in which it was present. In the cases in which the | 


requiring any complicated apparatus ; it really Meant 
suffusing the limb with blood by warming it, and watching ¢ 


vulses were absent it was found as a general rule that 


these were cases of diffuse arterial disease in which there 
was probably obliteration even higher in the main 
vessels—in other words, this was a combination of the 
two groups, obliteration of terminal and of main vessels, 
and the conditions in which it occurred were senile and 
arteriosclerotic cases and some cases of diabetes. 

In such cases, of course, there were evidences of inter 
ference with the circulation in the main vessels, and the 
old rule that when there was gangrene of the toes ther 
was disease as high as the popliteal artery held good. The 
only treatment of any value was amputation above the 
knee. When the pulses were present in the posterior 
tibial and dorsalis pedis arteries it was a little difficult 
to understand what the lesion in the terminal vessels 
might be, unless the patients were diabetics. In the 
cases in which the gangrene was confined to one digit 
it was not wise to do anything in the way of surgery fot 
as long as it could be avoided, but to wait until the line 
of demarcation formed. Then, when it was quite cleat 
where the digit was going to separate, an operation which 
consisted merely in severing tendons or other structure 
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which seemed to 
might be performe 


any bruising or trauma of the healthy 


neighbouring 


Intermittent Claudication 

Intermittent claudication was evidence of severe oblitera- 
tive disease in the vessels of a limb. In 35 per cent. 
of cases of thrombo-angiitis obliterans in which there had 
been intermittent claudication no benefit was" received 
from lumbar ganglionectomy, and in the remainder the 
improvement was often slight ; a comparatively small 
number of patients received real benefit if this symptom 
had been present. whe 

The other important symptom was severe pain in the 
leg, a pain sometimes dramatically sudden in its onset, 
and felt behind the knee or, more usually, in the calf. 
It might come on sometimes after what appeared to be 
initially a successful ganglionectomy. Reactive hyper- 
aemia tests and histamine reactions had given valuable 
information about the amount and the extent of the 
disease. If there was no other treatment to offer the 
patient—and very often there was little left except passive 
exercises—lumbar ganglionectomy had been done, with 
gratifying results so far as the relief of pain was con- 
cerned. But the tests which had been carried out still 
left it a matter of speculation as to why intermittent 
claudication was such an extremely refractory symptom 
to treat, why sometimes after an apparently successful 
operation thrombosis occurred in the popliteal and 
posterior tibial arteries, and why gangrene occurred 
sometimes Only in one digit although the peripheral 
pulses seemed to be good. The method of arteriography 
had given more information about the vessels than could 
be elicited in other ways. If it had shown one thing it 
was the frequency with which atheroma occurred in the 
popliteal artery. The popliteal artery was really an 
artery badly supported and subject to strain, and these 
were the factors which seemed to precipitate atheroma. 


Arteriography and Amputations 
Mr. Boyp, also of the surgical unit of St. Bartholo- 


mew’s, showed a number of arteriograms to illustrate 
how this method amplified the evidence obtained by 


ordinary clinical investigation. He thought that localized 
disease of the popliteal artery, if it was important, could 
be discovered by no other means than arteriography. 
Professor H. M. TurnsBuLvt said that he had looked 
up the amputations for gangrene at his hospital and 
found that out of 112 amputated limbs ninety-five were 
for atheroma and seventeen for thrombo-angiitis ob- 
literans. One outstanding change in atherosclerosis was 
the hypertrophy of the intima. This might reduce the 
lumen of the vessel in the- most extraordinary way, 
making it merely a small canal, with the hyperplastic 
layer of the intima forming a sort of new vessel around 
it. That was the alteration associated so frequently 
with gangrene. It was not necessary to have complete 
obliteration of the vessels to produce gangrene in senile 
atherosclerosis. Occlusion arose in two ways: the rarer 
was by complete occlusion of the lumen by fatty 
atheroma, an imbibition of the thickened intima with 
lipoid taking place, until a cross-section might appear a 
mass of fatty debris ; the more common way was to get 
complete occlusion by organization of the thrombus, and 
here the tissue formed in the organization contrasted 
forcibly with the degenerate cushions of intima around it. 
As for thrombo-angiitis obliterans, he had studied this 
in sixteen legs and one arm, the patients, with one 
exception, all being males and in nearly all cases of 
middle age. One of the astonishing things in a limb 
amputated for gangrene of one or two toes was the 
complete occlusion of almost all the arteries, so that, 
the lesions being very old, there was small chance of 
discovering what the early lesions were, and the sepsis 
also complicated matters. One thing which seemed clear 


was that obliteration by organized thrombus began in 
the relatively small arteries and proceeded towards the 
heart. 


In some of these cases he had found no abnor- 
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mality of the intima ; in a good many there was develop- 


ment of elastosis, but no evidence that this led to 
thrombosis. In almost all cases he had found large areas 
of cushions of hypertrophied intima in the popliteal 


artery and its branches, and it was possible that these 
cushions narrowed the lumen, but he doubted whether 
this alone gave rise to thrombosis. The best explanation 
of these areas of hypertrophied intima was that they had 
been formed secondarily to the obstruction in the smaller 
arteries. 

Tobacco Smoking 


Dr. F. Parkes WEBER raised the question of tobacco 
smoking from the point of view of prevention. It was 
not known whether tobacco played any part in thrombo- 
angiitis obliterans, but the history of considerable 
cigarette smoking in these cases was so constant that 
he believed that it did influence causation. Even if the 
other exciting and predisposing causes were not elimi- 
nated the absolute cutting off of tobacco at an early 
stage might make all the difference between the retention 
and the loss of a limb, and the patient ought to be 
warned to that effect. He was sure that it was the 
physician’s duty in any case of commencing thrombo- 
angiitis obliterans to make a point of complete abstinence 
from smoking. 

Dr. O. Leyton was unable to agree with a remark of 
Dr. Pickering that gangrene was not due to spasm. 
He described a case from which he drew the deduction 
that this might occur. He wondered whether Professor 
Paterson Ross had ever performed a Symes amputation 
in a case where there had been no pulse at the ankle ; 
he mentioned a case in his own experience in which this 
had been successful. 

Dr. D. RoLLeston mentioned cases of obliterative 
disease of the arteries following acute infectious disease. 
He had previously reported such cases to the Section for 
the Study of Disease in Children. One case of gangrene 
of the leg following diphtheria made a good recovery. 
Another case which he had reported before the same 
Section was one of gangrene in both lower extremities 
following measles ; this case was fatal. He wished to 
emphasize, however, the extreme rarity of such cases. 
Some time ago he had collected and published all the 
available cases on record. The first were cases in formes 
frustes of infectious gangrene recorded by Thucydides in 
the second book of his History of the Peloponnesian 
War, where he stated that some recovered after the loss 
of their limbs, their eyes, and their genital organs. 


ULTRA-VIOLET IRRADIATION IN DENTAL 
SEPSIS 


At a meeting of the Section of Physical Medicine of the 
Royal Society of Medicine on February 28th, with Dr. 
C. B. Heatp in the chair, Mr. Francis Tarsort, late 
medical officer in charge of the electrotherapeutic depart- 
ment, Royal Dental Hospital, spoke on the amelioration 
of dental sepsis by physical methods, principally ultra- 
violet irradiation. 

Mr. Talbot said that the importance of dental sepsis 
in the causation of systemic disease had exercised the 
minds of medical men and dentists ever since Dr. William 
Hunter called attention to it thirty-six years ago. Oral 
sepsis to Hunter meant what was now called pyorrhoea. 
Many cases had been recorded during recent years of 
adenitis, arthritis, and fibrositis which had markedly im- 
proved after elimination of dental sepsis, so that it could 
not be doubted that a causal relationship was frequent ; 
but many cases of extreme dental sepsis had also been 
seen without discoverable systemic disease, and many 
others in which teeth extraction was not followed by the 
amelioration of systemic disease which was present. It 
was impossible, therefore, to give a scientific account of 
the relationship. The varying effects of dental sepsis 
could only point to variation in the potency of the 
little-understood but vastly important mechanisms of 


resistance. 
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Actinotherapy was unfortunately first introduced to the 
dental profession on empirical lines, and rays from im- 
pregnated carbon arcs were applied to the interior of 
the mouth. To-day the use of physical methods in 
dental work was more rational, being based on medical 
experience in lupus, tuberculosis of the bones, glands, 
lungs, and skin, rickets, and defence reactions to common 
infections. In one of the first cases which he himself 
had dealt with on the lines of general ultra-violet irradia- 
tion of the body he had previously extracted a lower 
molar under a local anaesthetic, and this was followed 
by great exacerbation of symptoms and an indolent septic 
wound. But after the general irradiation had been given 
a further extraction was followed by none of these 
sequels. He had come to regard pre-operative general 
irradiation as an itvaluable prophylactic measure. The 
dominant factor in determining infection was the patient's 
own power of resistance, and reports from other depart- 
ments of medicine—obstetrics in particular—showed the 
value of ultra-violet irradiation from artificial sources 
administered as a routine prophylactic. 

Many cases of tic douloureux or trigeminal neuralgia 
dated from the extraction of chronic infected teeth, or 
even of a single tooth difficult to extract. Here again 
prophylactic irradiation raised the resistance against 
sepsis to its optimum for the patient. He had found 
the symptoms subsiding after he had adopted the 
sequence of irradiation first and extraction afterwards. 
A rapid cure of buccal ulcer was the first striking in- 
stance of the benefit of ultra-violet rays which he had 
noted in his own practice, and this had been confirmed 
repeatedly. General irradiation promoted healing of the 
epithelial seal of the buccal mucous membrane (meaning 
the joint between the membrane and the immediate lining 
of the teeth). In the light of this experience he had 
pursued the possibilities of the treatment of the gingi- 
vitis of adolescence and early pyorrhoea. The earliest 
pyorrhoea was frequently manifested by a_ generalized 
sensitiveness to cold in the teeth, which was evident to 
the patient before any tendency of the gum edges to 
bleed was noticed. When this sensitiveness was com- 
plained of it was possible to detect that the gingival 
margin was thickened, irregular, and eroded at certain 
points. The sensitiveness was a transient symptom due 
to exposure of the nerve terminals in the gingival margin. 
If careful examination were made of the teeth of a 
number of children after they had partaken of the same 
meal striking differences in cleanness of teeth and gum 
margins, apart altogether from any dental deformity, 
would be noticed. The effect of general irradiation in 
restoring thi i1utomatic scavenging function of the 


mouths which remained fouled by food had been in his 
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STATUTORY SAFEGUARDS AGAINST 
POISONING 
At a meeting of the Medico-Legal Society on February 
27th, with Mr. C. A. Mircuect in the chair, a paper was 
read by Mr. H. N. Linsreap, secretary of the Pharma. 
ceutical Society, and a member of the Poisons Board on 
Statutory Safeguards against Poisoning.’’ Mr. Linstead 
said that the number of persons in Great Britain who died 
from poisoning in 1934 was 892, and the average annual 
nuimber during the last ten years was 815. The Misuse of 
poisons might be classified under three familiar headings: 
suicide, accident, and criminal purposes other than suicide 


Suicide by Poisoning 

Lysol and hydrochloric acid were the two poisons (apart 
from coal gas) most commonly used for suicide. Coal gas 
was responsible for 1,000 suicides annually, lysol for some 
300, and hydrochloric acid for approximately ninety 
There were available less toxic substitutes for both these 
poisons. Halogenated phenols were coming into use as 
disinfectants, and there were efficacious non-toxic powder 
far preferable to hydrochloric acid for domestic use. It 
was a matter for regret that the Home Secretary had 
seen fit to depart from the recommendations of the Poisons 
Board and to permit both these substances to be sold by 
any trader who applied to his local authority to have his 
name added to the list of sellers. 

Aspirin has been used as a means of suicide, doses of 
as much as a hundred 5-grain tablets having been taken, 
but the Board had reported against restrictions. The 
amount of aspirin consumed annually in Great Britain 


sumption of one and a half tablets a week to every man, 
woman, and child! The need had been shown for addi- 
tional control over the barbituric acid derivatives. The 
number of analogues of veronal introduced into medicine 
ran into hundreds, and in theory there was no limit to 
the synthesis of new ones. They were reminiscent of 
Browning's ‘‘ twenty-nine distinct damnations, one sure 
if another fails." Each was introduced as a safe hypnotic, 
and found its way after a year or two into the Registrar. 
General's statistics of deaths from poisoning. An analysis 
of national health insurance prescriptions over a repre- 
sentative section of the country showed that about 1 per 
cent. of prescriptions were for barbiturates. Fatalities 
due to this group of drugs had increased, but the total 
was not large ; the majority were suicides, and nearly all 
the remainder accidents. For the tighter control of these 
drugs the new legislation provided that they be supplied 
to the public only upon medical (or dental or veterinary) 
prescription, and that the prescription should be valid tor 
one occasion only unless the prescriber ordered repetition. 


hands very striking. General irradiation was also able 
to control the subacute gingivitis which often arose | 
in the course of orthodontic treatment. He discussed | 
vitamin therapy and gingivectomy without ultra-violet | 
ipport, but remained of the opinion that general ultra- | 
violet irradiation afforded the means for the most com | 
prehensive attack upon caries. In dental surgery the | 
most convenient equipment was the mercury vapour lamp 
slung on a pulley over the dental chair; there wer 
no fumes and little heat, the running cost was small, 
and there was no encroachment on floor space and no | 
need for goggles. Save in a very limited field the value 


of intra-oral irradiation seemed to him questionable, the | 
ultra-violet rays of therapeutic quality having such slight | 
penetrating power. | 
Mr. H. R. Manprwatt of the Eastman Dental Clini 
Hospital, followed with an epidiascope demon 
stration of the value of light treatment in_ peri ipical 
ind other conditions. A large number of 
f school age came to the clinic with fractured 

front teeth, and out of 150 such teeth he had been 
uccessful in saving all but five. For the treatment of 


A 


, 


-ptic conditions he had customarily employed the carbon 
c and the Kromayer lamp, and occasionally ionization 

t sterilizing method. Ultra-violet irradiation did 
ilize the teeth, it only built up the fighting forces 
of the body when the discharge had stopped the best 


method of sterilization was ionization 


The new legislation contained few provisions which were 
likely seriously to decrease’the use of poison for suicide; 
indeed, the greater availability of lysol to the public 
might reflect itself in an increase. 


Accidents in Manufacture and Sale 

Accidents arising from misuse of poisons, Mr. Linstead 
continued, were so varied as almost to defy classification. 
The Poisons Board gave consideration to poisoning as tt 
occurred in industry, and particularly to the toxic effects 
of halogenated derivatives of carbon and di- and tr 
chlorethyvlene, which were widely used as_ industrial 
solvents. From time to time mistakes had occurred in 
factories in which pharmaceutical preparations were made, 
Such mistakes might give rise to widespread poisoning, 
as in a case a few vears ago where a mixture containing 
chloroform and strychnine was made up in a concentrated 
form so that the chloroform was not dissolved but 
remained at the bottom of the container with the greater 
part of the strychnine in solution in it. That no such 
serious case of general poisoning through an error m 
manufacture had been recorded was due to the control 
exercised by the pharmaceutical manufacturer. 

In pharmacies themselves there were many oppor 
tunities for mistakes which might lead to accidental 
poisoning of the type foreseen by Dickens's juryman, 


* British Medial J 1935, il, 792. 


was said to be 1,000 tons,* which gave an average con- | 
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whose boy had the prevailing impression that Epsom salts 
nt oxalic acid, and syrup of senna meant laudanum. 
a had been in the past accidents due to the sale of 
ch substances as disinfectants in sauce bottles, whisky 
Fottles and even milk jugs, by traders who kept no 
stock of poison bottles, a state of affairs which had led 
the Poisons Board to recommend that listed sellers of 
Part II poisons should be required to sell them in sealed 
containers as sold by the manufacturer. The value of 
this recommendation of the Board had been weakened by 
the Home Secretary, who had seen fit to introduce a 
modification permitting solutions of ammonia, hydro- 
chloric acid, and salts of lemon to be packed by the 
listed seller. It had been found impracticable under the 
rules to prohibit the use of the names “ spirit of salt ”’ 
and ‘‘ salts of lemon,’’ but if they were used the name 
of the poison must appear on the label as well. The too 
frequent use of the word “‘ poison,” particularly upon 
substances which were not highly toxic, diminished its 
cautionary value, and this had been recognized by a 
the Rules substituting for ‘‘ Poison ’’ on 


provision in 
Caution: 


medicines to be taken internally the words: 
it is dangerous to exceed the stated dose.’’ 


Accidents following Medicinal Use 


There was one further aspect of accidents arising from 
the use of poisons which must be considered, and that 
was when poisoning resulted from the taking of substances 
for medical purposes, perhaps in accordance with medical 
advice. Two contributory circumstances in such cases 
were idiosyncrasy of an individual and the taking over 
prolonged periods of poisons which had a cumulative 
effect. The effect of the regular taking of acetanilide in 
producing toxic jaundice had been long recognized, and 
its use as an ingredient in proprietary medicines had now 
been checked by its inclusion in Part I of the Poisons List, 
so that it was required to be labelled with ‘‘ cautionary "’ 
words, and manufacturers of medicines in which it was 
an ingredient would be encouraged to substitute a less 
harmful antipyretic. Attention had lately been directed 
to the part plaved by pyramidon in producing agranulo- 
cytic angina, and the Board had imposed a restriction 
(limitation to supply upon medical prescription) which 
would effectively bar its continued use in proprietary 
medicines. 

The nitrophenols and nitrocresols were preparations 
liable to produce untoward results, even when taken in 
medicinal doses, unless the basal metabolic rate of the 
patient was regularly determined. At least one fatality 
had been caused in this country by the use of one of 
these preparations for slimming, and it was clear that 
medical practitioners had not been aware of the possible 
physiological effects of this substance. Under the Poisons 
Rules the preparations might be supplied to the public by 
medical prescription only, and at the instance of the 
authorities the manufacturers had for some time taken 
energetic steps to ensure that practitioners were made 
aware of the precautions which must be observed when 
these drugs were administered. 


Use of Poisons for Criminal Purposes 

One of the principal objects of the new legislation, as 
indeed of the old, was to prevent the use of poison for 
murder, or, at the worst, to facilitate the detection of the 
murderer. This it sought to do by making poison difficult 
to obtain and the transaction easier of detection by means 
ofa record kept by the seller and by a label placed on the 
container. The prohibitions in the Poisons Rules should 
obviate in future some of the difficulties which were 
experienced by the police in the Greenwood case, where 
the weed-killer referred to at the trial had been obtained 
from a firm in Edinburgh though the events themselves 
took place in Wales. The registration of all pharmacies 
by the Pharmaceutical Society and the listing of premises 
of sellers of Part II poisons by local authorities, both of 
which were innovations contained in the new legislation, 
would do much to facilitate ther task of the police in 
tracing the supply of poison and narrow the scope of their 
inquiries. No provision had been made to prevent an 
occasional occurrence—the theft of drugs from a doctor’s 
car. It was true that such events were not common, but 


the statutory provisions designed to prevent a criminal 
from obtaining poisons were liable to be of little avail 
so long as there were such opportunities open to the 
criminal of obtaining poisons like morphine and strych- 
nine which the medical practitioner was likely to take 
with him when visiting patients. 

The progressive increase in the delicacy of methods of 
chemical analysis made it increasingly difficult for a 
poison used for crime to escape detection. Even Dr. 
Crippen, with the special knowledge and opportunities 
of a medical man, was unable to conceal the poison 
(hyoscine) which he had used. Nevertheless there would 
always be cases where such ingenuity was displayed that 
detection might be impossible. An interesting case which 
never reached the courts came to the speaker’s notice a 
few years ago. A man died through having taken oxalic 
acid in mistake for Glauber’s salts. The two crystals were 
similar, and there was a package of each in the house. 
The coroner’s jury returned a verdict of ‘‘ Death by mis- 
adventure.’” Analytical examination later showed that, 
while the packet iabelled ‘‘ Glauber’s salts contained 
such salts, it also contained in the folds of the paper 
crystals of oxalic acid. There was little doubt that the 
contents of the two packets had been interchanged by 
someone after they had left the chemist’s shop, and had 
been subsequently replaced. After this discussion of the 
technical and medical aspects of the legislation, Mr. 
Linstead concluded his paper by referring to a number 
of more strictly legal points. 


Discussion 


In the course of discussion Sir WILLIAM WILLCcOx said 
that it was an important point that barbituric acid 
derivatives would in future be obtainable only on medical 
prescription, and the prescription would be retained by 
the pharmacist. It was true that the prescription could 
be repeated, but the necessity for giving dates and exact 
details would probably prevent many repeat prescriptions, 
except perhaps in the case of luminal. He had hoped 
that a recommendation might have been adopted for the 
protection of the public from the inhalation of halogen 
carbon compounds, carbon tetrachloride, and preparations 
of that type, and that a cautionary label might be 
attached to all vessels in which they were supplied to the 
public, but this idea did not appear to have found favour. 
One new provision was that the sale of strychnine as a 
poison for killing animals was prohibited. It had been 
suggested that red squill had all the useful effects of 
strychnine as a vermin-killer without its disadvantages, 
but of that he was doubtful 

A visitor from Victoria, Dr. Jonas, gave some account 
of Australian methods of dealing with poisons. There the 
prescription was allowed to be taken away by the patient 
—it ministered to his harmless vanity to be able to 
show it to his friends—but it had to bear the stamp 
‘* Cancelled,’’ and so abuse was prevented. Mr. R. L. 
Cotiet of the Institute of Chemistry mentioned the diffi- 
culty in the use of poisonous materials in large amounts 
in industries not concerned with human or animal con- 
sumption, also their use in analytical research. The 
problem was to ensure adequate protection to the public 
without imposing excessive restrictions upon industry or 
science, and the Poisons Board was to be congratulated 
on the way in which it had steered a middle course. Mr. 
J. G. Wricut, lecturer in surgery and materia medica at 
the Royal Veterinary College, protested against the 
requirement to which veterinarians were subject to specify 
on the label certain contents of medicine supplied for the 
treatment of animal diseases—an obligation which was 
not imposed upon the practitioner of human medicine. 
Mr. D. H. Kitcuin pointed out that barium salts were 
included in the First Schedule, and asked whether this 
would affect radiologists giving barium meals. 

Mr. LinsTEApD, in reply to this last inquiry, said that 
barium sulphate was specifically exempted from control, 
so that the radiologist could go on giving his barium meals 
without labelling them ‘‘ Poison.’’ The requirement that 
cocaine and a number of other preparations must be 
specified when given in animal medicine had nothing to 
do with the Poisons Board ; it came undcr the Dangerous 
Drugs Acts. 
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OBSERVATIONS ON FEVERS 


At a meeting of the Nottingham Medico-Chirurgical 
Society on February 19th, with the president, Dr. B. R. B. 
TRUMAN, in the chair, Dr. J. D. Rot_eston read a paper 
entitled ‘‘ Farrago Pyretologica,’’ or a medley on fevers. 
The study of fevers, he said, was so full of interest and 
importance that he had ventured to revive the term 
‘* pyretology,’’ used in its Greek form by Ric hard Morton, 
censor of the Royal College of Physicians, as the title of 
his work published in 1692 for ‘this class of diseases. 
During the thirty-five years that the speaker had_ been 
in fever practice he had witnessed a remarkable change 
in the incidence and severity of certain diseases such as 
scarlet fever, small-pox, and enteric fever, as well as the 
appearance of new diseases such as encephalitis lethargica, 
encephalitis following measles and chicken-pox, and 
summer typhus. New specific methods of diagnosis and 
treatment had been introduced, while others, especially the 
therapeutic use of alcohol, had been superseded or largely 
replaced. Pyretology, or the study of fevers, was so 
closely related to other branches of medicine, especially 
children’s diseases, epidemiology, history of medicine, 
pathology, and _ therapeutics well to certain 
specialties such as dermatology, laryngology, neurology, 
ophthalmology, and otology, that a well-equipped fever 
expert must have some knowledge of all these subjects. 
Dr. Rolleston then dealt with scarlet fever, of which the 
fatality rate in the London fever hospitals had been under 
1 per cent. since 1925, as compared with exactiy 3 per 
cent. at the beginning of the century, while it was still 
high in Poland, Soviet Russia, and the Balkan States. 


as as 


There had also been a striking decline in the frequency 
of scarlatinal nephritis, not only in this country but also 
abroad. After discussing the Dick and the Schultz 
Charlton tests and active and passive immunization 


against the disease, he maintained that four weeks’ isola- 

tion was quite sufficient for an uncomplicated case, as had 

a Ministry of Health report in 1927. 

however, did not appear to be 

much less to the general 
t 


been recommended by 
This re 
known 


ommendation, 
to all practitioners, 


public, as he oct isionally received letters expressing 
surprise or annoyance from parents, masters, and 
mistresses, backed by the opinion of the family doctor, 


that their children or servants had not been detained two 


weeks longer. 

Dr. Rolleston related his experien e in the severe London 
epidemic of small-pox in 1901-2, in which, among other 
things, he had realized the difficulty of diagnosis in some 

uses, and the absolute protection afforded by recent 
successful vaccination. Although there had been no 
small-pox in England and Wales during the last year, 
ind since 1922 the disease had been of an extremely 
mild ty} the introduction of a severe type from abroad 
was VEél ikelv in these days of air travel. Varicella was 
by no means always a trivial disease, as it might give 
rise to serious and even fatal complications. He quoted 
six fatal cases under his own observation, and alluded 
to severe but non-fatal complications such as palpebral 
gangrene and femoral thrombosis whi h he had seen. 
Though at first sceptu il he was now a convert to the 
doctrit of the cl relationship between herpes zoster 

id varicella. In dealing with measles, he stated that 
the chief novelties in the course of the present century 
were the work on the _ bacteriolog which was still in 
conclusive ; the occurrence of encephalitis as a complica 
tion, which w decided!y rare ; and the introduction of 
specifi prophylaxis by convalescent or adult serum. As 
revards rubella, he emphasized the frequency with which 
the disease was mistaken for measles, especially in adults, 
in spite ot a history of a previous atta k and the absence 
of catarrh and Koplik’s spots. In his long experience 
he had never observed two attacks of measles in the same 
individual, nor had he seen any severe attacks apart from 
one complicated by app ndicitis and another by purpura 
haemorrhagi both of which recovered. Like the great 
majority of other observers with a long and _ intimate 


acquaintance with the eruptive fevers, he held that the 
fourth disease did not exist, and that the term was 
more applicable to erythema infectiosum, which was 
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ON FEVERS 


sometimes called the fifth disease. It was still important 
to stress the necessity of making the diagnosis of diph 
theria on clinical grounds without waiting for bacterio. 
logical examination. He was constantly seeing cman. 
which valuable time had been lost, often with fatal results 
because the practitioner did not send the child to a rae 
hospital, or even give antitoxin himself, before he received 
the report on the swab. Owing to the intermittency of 
the carrier state the practice of obtaining two negative 
swabs of the nose and throat before releasing a Patient 
from isolation was no guarantee that he was free fron 
infection, but was of some forensic value in Case an actioy 
for negligence was br caght for the occurrence of a retum 
case, when it could be shown that a reasonable amount 
of care had been taken. Although a general agreemen; 
had not yet been reached as to the dosage of antitoxiy 
in diphtheria, there was a growing tendency to give much 
larger doses than former.y. So much improvement had 
taken place in recent years in the preparation of thera 
peutic sera that severe forms of serum sickness wer 
never seen nowadays. One need not, therefore, be deterred 
from giving large doses by the fear of causing a sever 
serum reaction. On the other hand, excessive doses wer 
not infrequently given in hospital practice when mud 
smaller ones would have sufficed. 


DIVERTICULITIS 
At the meeting of the Midland Medical Society 
February 35th, with Professor W. H. Wywnwn in the chair, 
Professor SEYMOUR BaRLING read a paper on “ Diverti 
culitis of the Colon.”’ 

He outlined, with lantern illustrations, the normal 
anatomy of the colon, and illustrated the relation of 
diverticula to the locality of the arterial circuit in the 
bowel wall. There were certain weak points in the bowd 
between the longitudinal bands, and stresses in the large 
bowel due to the nature of its contents and its mass 
perist iltic movements. <A thinning of the circular muscle 
fibres occurred in some areas, and the mucous membran 


tended to stretch at intervals. Spriggs and Marxer had 
described a . pre-diverticular stage with radiological 
features. Professor Barling thought that there was ai 


initial inflammation of the bowel wall which left certain 
He quoted a case, with clinical details, 
of the ‘‘ pre-diverticular ’’ phase in which symptoms had 
occurred for four years. At laparotomy temporary 
diverticula became visible when the bowel was in spasm, 
and he therefore considered the term ‘‘ pre-diverticular 
state ’’ a misnomer because in such cases diverticula were 
already formed. Another patient had died from ulcer 
tive colitis, inflammation having extended to the musct- 
lature from the membrane ; this case confirmed 
the speaker's views as regards aetiology, for the X-Tay 
pre-diverticular state ’’ though 
no diverticula were found after death. Professor Barling 
remarked that in the type with fibrosis and narrowing of 
the wall the condition was apparently due to the 
inflammation strengthening the 
fibrosis instead of weakening them, the 
apparently incidental in some cases. Diverti ulosis, where 
fully developed diverti ula were present, 


weakened areas. 


mucous 


picture was that of the 


wel 
muscle 


vention. Secondary infection in div rticula, with result 
ing abscess formation or obstruction, was the type usually 
by the surgeon, and was the true divertu ulitis. It 
usually affected men over 60, and resulted from slowly 
progressive changes which might be overlooked in the 
early stages. The initial pain might be slight or severe 
and a tender colon might be palpable. Severe haemor- 
rhage had occurred in three ¢ 
Obstruction 


secn 


was not infrequent, and 


of twenty-eight. 

night occasionally be due to superimposed carcinoma. 
When drainage became necessary a faecal fistula might 
result. Professor Barling said that vesico-colic fistula 


should be borne in mind when there were symptoms 6 
urinary infection. 
tial. 
times very difficult ; 


the inflammatory lesion widespread. 


was more 


ases of the speaker's series | 


f 
Diagnosis by barium enema was essel- 
A differential diagnosis from carcinoma was some 
both might be present, but usually 
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y saker had had five cases with carcinoma in his series. 
depended upon the stage ; early cases required 
al therapy. Surgery usually involved dealing with 
etruction spreading sepsis, or fistula. Colotomy or 
paren might be desirable. In inflammatory changes 
drainage might be difficult. 

Dr. T. L. Harpy asked whether any useful purpose 
was served by the term ‘‘ diverticulosis,’’ which suggested 
morbid process associated with symptoms ; this 
had not yet been proved to be the case. Diverticula had 
been shown to be present in about 5 per cent. of patients 
over the age of 40 by Rankin and Brown at the Mayo 
Clinic from 24,620 radiologic al examinations of the colon 
and 1,925 post-mortem examinations, Whether uncom- 
plicated diverticula ever gave rise to symptoms was 
debatable, symptoms at this stage being probably due 
to an associated disturbance of bowel function, accidental 
rather than incidental to the diverticula. Dr. Hardy 
agreed that diverticula were largely manifestations of wear 
and tear in the degenerative or dec rescent period of life, 
the average age in his series being 58 ; fourteen of his 
twenty-two patients were obese and flabby. It was un- 
necessary to assume that spasm played an important part 
in the formation of divertic ula, or that sympathetic or 
parasympathet and endocrine influences needed to be 
invoked. True colon spasm and the various forms of 
colitis, specific and non-specific, were never followed by 
the formation of divertic ula. From. statistics collected 
by Rankin at the Mayo Clinic it appeared that about 
15 per cent. of cases of diverticula became inflamed and 
gave rise to symptoms, the remainder being discovered 
By their shape and feeble musculature the 
faecal material in the diverticula was en- 
couraged, and the way to subsequent infection and 
diverticulitis was laid open. The physician noted one or 
more groups of symptoms: (1) A disturbance in the 
normal routine of bowel movement ; (2) abdominal pain 
(3) evidence of local or regional ce¢ litis ; and (4) vague 
ill-health associated with fever, shivering, and leuco- 
cyvtosis. The diagnosis of diverticula was always, and 
of diverticulitis very often, made first by the radiologist. 
Medical treatinent was advisable in the great majority of 
cases, and especially in the early stages. Such treatment 
would take the form of what was somewhat euphemistic 
ally called ‘‘ colon hygiene,’’ and was as necessary as a 
protective measure where diverticula had been discovered 
accidentally as it was in established diverticulitis. At 
first, and whenever acute symptoms were evident, a bland 
and fish was desirable, together 
with rest in bed. Later, a full, well-balanced diet might 
be planned, though some loss of weight should usually 
be aimed at. Roughage must be always avoided, and 
soft vegetables should be passed through a sieve. The 
most scrupulously careful regulation 


an active 


accidentally. 
retention of 


diet of cereals, milk, eggs, 


bowels required the 
to avoid extremes, 
The use of any form cof irritating aperient was absolutely 
contraindicated. Careful rectal irrigation, limited to one 
pint, was sometimes valuable, especially in acute pelvic 
inflammation. An occasional enema of warm olive oil up 
to six ounces, given overnight and retained till the morn- 
ing, might be used as a routine procedure once a week or 
at longer intervals. Belladonna and hyoscyamus_ re- 
lieved the spasm and pain. The mode of life should be 
moderation ; exercise in the form of walking, golf, shoot- 
ing, and riding was good. <A system of general massage 
and graduated abdominal exercises such as were embodied 


soft semi-formed stools being desirable. 


in the term ‘‘ abdominal culture’’ were useful. Ab- 
dominal massage, however, was an appalling blunder, and 
might precipitate subacute obstruction. A well-fitting 


belt to maintain intra-abdominal pressure was desirable 
when there was much protrusion. 

Dr. H. Brack outlined the proper technique for a 
barium enema examination. In 1934, 432 patients had 
been examined by barium enema and _ sixty-eight cases 
showed diverticula—thirty-six men and thirty-two women. 
He thought that few cases de veloped diverticulitis, but 
15 per cent. of cases of carcinoma coli showed diverticula. 
It must be remembered that the radiological signs are 
not necessarily the cause of the patient’s symptoms, and 
a case was quoted in which the patient had numerous 


DIVERTICULITIS 


diverticula, but the symptoms were later shown to be due 
to a ureteral calculus. Dr. Black thought inflammatory 
bowel wall changes might occur as a result of the diverti- 
cula rather than be their cause. Decrescent changes in 
the musculature of the bowel might be a_ precursor. 
Dr. J. F. Brattsrorp commented on the radiolegical 
diagnosis, the use and success of medical treatment, and 
the relative need of surgical measures. Improvement was 
also noted radiologically in some cases. He did not think 
that diverticulitis was a contributory factor in carcinoma 
coli. Any association of the two diseases was probably 
coincidental. The PRrsipent thought that alimentary 
diverticula might be a disease of civilization. The colon 
might be undergoing atrophy. He did not believe that 
inflammation caused diverticula, though irregular bowel 
contractions might do so. He had seen two cases of 
plumbism with diverticula present. 


POISONS FOR RODENTS 


Under the auspices of the University of London Animal 
Welfare Society a technical discussion on poisons for 
rodents took place at the college of the Pharmaceutical 
Society, presided over by Professor J. H. Burn, on 
February 27th. The purpose of the discussion was to 
elicit views as to the most effective and humanitarian 
methods of pest destruction. 

Mr. J. G. Wricurt, lecturer in surgery and materia 
medica, Royal Veterinary College, discussed the patho- 
logical effects of various poiscns. He said that the 
methods fell under two headings: fumigation and the use 
of poisoned baits. The former was the better method 
for the treatment of burrows and warrens, and the latter 
for the destruction of rats infesting buildings. From the 
recent report of the Poisons Board it seemed likely that 
vermin-killers in future would be practically restricted to 
barium carbonate and red squill. From the humane 
standpoint, he said, the best poisons were those which 
had a depressant action on the brain, leading to a pro- 
gressively deepening narcosis, but the application of nar- 
cotics to poison baits was surrounded by difficulties. Most 
of such agents were costly, they would be required in 
large quantities, and it would be difficult to ensure that 
the animal received sufficient. Many of them also had a 
nauseating taste and would be refused, and the action of 
volatile narcotics was most irregular when given by the 
mouth. Mr. Wright thought that a line of research in 
which the society might interest itself would be the com- 
bination of certain of the vermin poisons with narcotics, 
the aim being that narcosis should supervene while the 
more potent poison was exerting its destructive action. 
He gave an interesting account of the action on vermin 
of each of the groups of poisons—arsenic, strychnine, 
the cyanides, and so on. 


Chemical Rat Control 


Mr. J. D. Hamer, consulting chemist to the Orient Line, 
described chemical rat control in ships and docks, and 
gave some interesting details of the ingenuity of rats in 
gaining access to buildings, and the measures necessary 
for rat-proofing. Among poisons the most effective agent 
was hydrogen cyanide, but in inexperienced hands it was 
dangerous both to the operators concerned in the destruc- 
tive measures and to the public. Arsenic, phosphorus, 
and other agents were also dangerous to use on a large 
scale on account of the difficulty of controlling the access 
of other animals to the baits. Red squill offered more 
advantages, and it had this point in its favour, that 
domestic animals would refuse it, or if it were taken by 
them it had an emetic action, whereas the rat did not 
usually vomit, and on the rat it acted quickly. A member 
of a firm of wholesale chemists, Mr. T. Howarp, spoke on 
poisoned baits. He reminded the meeting that the rat 
was a cannibal, and said that sometimes rats which refused 
baits consisting of any other kind of foodstuff would eat 
another poisoned rat. In the country small dead birds, 
dead rats, seeds, and grains steeped in poisonous solutions 
were very effective as baits, but cooked meats did not 
attract the country rat so much as the town rat, which 
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was more familiar with these viands. One precaution to 
be observed in setting a bait was to be sure that no smell 
of cats or dogs attached to one’s person. 

A rat might resist all methods of poisoning by 
of food, being able to go without food tor several days, 
but it succumbed to poisoned water, as it could not live 
deprived of water for twenty-four hours The result of 
the discussion, which brought out many tributes to the 
intelligence of the rat, was to the effect that red squill 
best met both the economic and humanitarian require 
ments, being effective against the destructive rodent and 
at the same time to all intents and purposes non-toxic 


means 


tor domestik animals 


PATHOLOGY OF HEART DISEASE 

At a mecting of the Pathological Society of Manchester 
on February 12th Professor S. L. Baker and Dr. J 
Crighton Bramwell read papers on ~ The Pathology of 
Heart Disease 

Professor BAKER briefly reviewed the pathology of the 
mvocardium as distinct from valvular lesions. He pointed 
out that inflammatory lesions in the myocardium itself 
uppeared to play little part in the production of myo 
cardial failure Vascular lesions due to coronary obstruc 


tion, atheromatous or syphilitic, were the chief cause of 


vross myocardial lesions The development of a col 
lateral circulation by unastomoses between coronary 
branches and_ pericardial branches from extra-cardia: 


ettects of coronary 
such occlusion was 


thoraci vessels could modify the 
occlusion, particularly in cases 
vradual. Cases of complete obliteration of both coronary 
orifices by syphilitic disease had been reported ; here 
the heart was time entirely by = such 
Most present time believed 
that angina pectoris was produced by anoxaemia ol the 
mvocardium : it was usually, though not always, asso 
ciated with coronary narrowing. Cases of cardiac failure 
with myocardial hypertrophy formed an important group ; 
often occurred apart from valvular lesions 
A proportion of such cases 
showed coronary atherosclerosis, but there were many 
without coronary obstruction in which, apart from hyper 


supplied for a 


ollaterals workers at the 


such failure 
in persons with hypertension 


trophy, the myocardium showed no ippreciable patho 
logical change. The cause of myocardial failure in such 
hearts was a matter for speculation There seemed a | 
probability that the vascular supply failed to keep pace 
with the greatly increased bulk of hard-worked muscular 
tissue Karsner and his co-workers had shown that in 
cardiac hypertrophy there was no appreciable increase 
in the number of muscle fibres but a great Increase in the 
mean diameter of each fibre. Unless the number of | 
ipillaries per mus le fibre was greatly increased such 
hypertrophied fibres would be inadequately supplied with 
blood No one had as vet investigated the matter from 
this point of view Summing up the pathology of myo 
cardial failure, it could be said that, excluding acute 
tox ffects, factors interfering with the blood supply, 
nd rtain raré ises of lesions of the conducting system, 
here remained larg roup of of myocardial 
failur ithout adequate | ithological findings Here one | 
t ssume that there was functional damage from 
( rwol nd possibly a failure of the blood supply te 
| , with t lemands of the hypertrophied and 
\ 1 muscle fibres 
Clinical Pathology 
Dr. Cri BRAMWELL discussed the cli l path 
heart ( nd reviewed the hanges which 
t pla th itlool n irdiolos during tl 
t t He showed how the ntr iction { 
! tal thods, | litating tl investigation of 
rs of t rt’s! anism, had diverted attention 
thar t I nanitestatl is of heart 
{ Mackenzi WOTK l irdia 
t importan which Mackenzie nd 
t to the functional efficiency oft 
i \ ently the aetiological aspect | 
{ eart racted much attention nd on | 


this basis Dr. Bramwell suggested that patients com 
plaining of cardiac symptoms might be classified in 
three groups—namely: (1) those with heart disease 
(2) those with neuro-circulatory asthenia, (9) those in 
whom symptoms attributable to an anxiety 
neurosis. ) 

The first group consisted of inflammatory, degenerative 
and other lesions of the heart itself, while in the second 
group the cardiac manifestations were secondary to such 
conditions as focal sepsis or disease in other parts of the 
body. Heart neuro-circulatory asthenia, and 
anxiety neurosis might all be present in the same patient : 
in fact, it was rare to meet with a case of heart disease 
in which there was not some element of neurosis, 


disease, 


BACTERIOLOGY OF PUERPERAL SEPSIS 


At a pathological meeting of the Liverpool Medica! 
Institution on February 20th, with the vice-president, 
Dr. E. Girpert Bark, in the chair, Professor Hepxey 
WriGut read a paper on ‘‘ The Bacteriological Aspects of 
Puerperal Sepsis.”’ 

Professor Wright said that the term puerperal fever 
was not synonymous with puerperal sepsis in the narrower 
for in a series of 125 of fever in the 
puerperium it had been found that only forty-eight were 
due to infection of the genital tract. Of these only 
fourteen were due to haemolytic streptococci, and ten 
were attributed to anaerobic streptococci. The occur. 


sense, casis 


rence of fever in the puerperium called for full clin‘cal 
ind. bacteriological examination of the patient. But 
severe sepsis was most commonly caused by haemolytic 
streptococci, although, as Colebrook had shown, a not 
inconsiderable proportion of cases were due to anaerobic 
streptococci. In haemolytic streptococcal infections blood 
cultures were negative in about 74 per cent. of cases and, 
where positive, the numbers present were usually small 
less than one organism per c.cm. to 1,000 per c.cm. 
according to Hare) and comparable with the numbers 
endocarditis and other bacteriaemias. 
therefore to be regarded as 
a minor feature in the disease. There was. sufficient 
evidence to indicate that the haemolytic streptococci 
which caused this condition were not derived from the 
normal inhabitants of the senital tract. Where such 
organisms had been found in the vagina before delivery 
the puerperium had followed an uneventful course. This 
was because the normal inhabitants were sé rologically and 
biologically distinct from the strains which were patho 
venic for man. These last fell into one large group 
which could be subdivided into a large number of types. 
This particular group had been found almost exclusively 
in the respiratory tract of normal human beings, in the 
faeces of patients suffering from an infection of the upper 
respiratory tract, and on the hands of some normal 
individuals. That the respiratory tract: was the main 
source of infection in the puerperium was therefore to be 
expected, and in 108 cases re} rted by various authors 


found in infective 
The blood infection was 


| 

ninetv-nine had actually been traced to such a source— 
seventy-nine to some person 1n attendance and twenty 
to the patient's own throat or nose treatment 
ble appeared to be completely useless, 


Specifi 


with the sera availa 


} } 
ind it was possible that this was 1n_ part due to the 


difficulty of obtaining a serum adapted to the particular 
infecting strain, though more pr bably to the fact that 
recovery from infections of this | ind was largely 1 


fluenced by incompletely recognized factors within the 
local focus of infection in the genital tract 

Dr. H. H. MacWILiiaM remarked that in the acute 
was very 


ind severe cases of puerperal septicaemia there 
little localization of the imfection He regarded throm 
osis in the veins 1 important factor in limiting 
pread. In these acute cases the vessels in th placental 
site did not show the clotting found this situation im 
patients who had died from = some other cause. When 
thrombosis occurred the iliac veins the prognosis 
vas” relativel fa irabl a. was likely that 
thrombosis was very much more common 1 the ovarian 
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eless, but the speaker thought that under certain condi- 
7 antitoxic serum, probably by supplying complement, 
Oe eat of the most effective agents. Until recently 
the experience at Walton Hospital, Liverpool, was that if 
a good growth of haemolytic streptococci was obtained 
from the blood in a broth medium by simple technique 
the patient nearly always died. About two years ago 
treatment by human serum was adopted, and since then 
the recovery rate had been quite high. 


At the scientific meeting of the Zoological Society of 
London on March 3rd Dr. A. H. Jacob gave an exhibition 
of cinematograph films illustrating the growth of the 
<ociety’s baby chimpanzee, which was born in the early 
part of 1935. 
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Supracondylar Fracture of the Humerus 

Sir,—There is one point referred to by Mr. Girdlestone 
in his lecture on ‘‘ Avoidable Disasters ’’ in your issue 
of February 22nd on which I should like to make a few 
comments. In speaking of supracondylar fractures of 
the humerus with threatened ischaemic contracture he 
savs, ‘‘ it is sometimes wise to wait a day or two before 
’ and ‘‘ it is indeed 


attempting reduction of the fracture,’ 
fruitless to reduce a supracondylar fracture until one can 
put the elbow in flexion above a right angle.’’ Though 
I agree with the latter quotation, I think the former is 
wrong teaching. In my experience it is excessively rare 
to see ischaemic contracture—one usually sees the cases 
late—without the presence of a supracondylar fracture 
with unreduced gross displacement. It has always been 
my feeling that the forward displacement of the shaft of 
the humerus plays an important part in impeding the 
circulation in the vast majority of cases, and that the 
sooner this is corrected the better. If reduction is accom- 
plished, even with moderate success, it should be possible 
to flex the joint beyond a right angle. 

In my opinion the teaching should be to reduce the 
displacement and by slow and gentle force to flex the 
joint to a greater degree than you intend to keep it. In 
other words, always lower the forearm a little and reduce 
the degree of flexion before applying the fixation 
apparatus. Whether acute venous obstruction is the 
whole cause of this ischaemia or not I entirely agree 
that the radial pulse is a most useful guide. However, 
the pulse may be imperceptible at the wrist and yet the 
patient escape complications. In one case the radial pulse 
could not be felt for some days, and then only inter- 
mittently. Though this naturally gave rise to anxiety, 
the case ran a smooth course to ultimate complete 
recovery.—I am, etc., 

London, W.1, Feb. 25th. 


H. A. T. FarrBank. 


Trial Labour or Premature Induction 
$ir,—The problem whether trial labour or premature 
induction is the method of election in the treatment of 
cases of obstetric disproportion is one of such practical 
importance that I should like to comment on a recently 
published book by Professor Browne which advocates the 
former procedure, though in my opinion its pages contain 
arguments and state facts that prove the advantages of 
the latter. The object of this letter is to marshal these 
arguments and facts, without distortion, and to make 

clear the superior merit of premature induction. 

The following passage is quoted from Munro Kerr: ‘‘ In 
borderline cases (that is, medium degrees of pelvic con- 
traction) it is impossible at this stage of the pregnancy 
(thirty-six to thirty-seven weeks) to determine with 
certainty whether the head may pass at term or not. 
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Such a decision can only be made with certainty after 
labour has been in progress for some time.’’ This is the 
statement of a viewpoint that is universally accepted, and 
is further supported by the facts that, even if it were 
possible to assess the degree of disproportion, two unknown 
factors—the plasticity of the foetal head and the strength 
of the expulsive forces—still remain to confuse the 
prognosis. 

In the case of a trial labour, if after a fair test the 
head does not enter the pelvic cavity a Caesarean section 
(lower segment) must be performed, and it is therefore 
necessary for the patient to be in a hospital or similar 
institution, and during labour to be under constant super- 
vision by a skilled person. The foetal heart should also 
be counted at regular intervals, though it is usually in- 
advisable to waken a patient who is having a much-needed 
sleep between pains. Premature rupture of the mem- 
branes is a special risk in trial labours. 

A fair trial can only be said to have been given when 
good pains have been recurring every five migutes for two 
hours, and as this is a working rule for the average case 
it is to be presumed that in practice it may be exceeded. 
Failure of delivery must be met by the application of 
forceps or lower segment Caesarean section, a fact that 
must be constantly in the mind of the patient, her 
husband, and the obstetric nurse. This must be con- 
sidered in conjunction with a point stressed in another 
chapter. Conscious or subconscious fear must be accepted 
as an important emotional influence of every woman 
during her pregnancy and labour. Fear reacts upon the 
neuro-muscular harmony of labour, and it is obvious that 
in the ideal labour the outlet of the uterus should be free 
from tension and resistance. Fear is a protective instinct, 
and brings into play every possible means of protecting 
the individual. Applied to the uterus, fear produces 
tension, tension pain, increased pain increased fear, thus 
completing the vicious circle of prolonged and difficult 
labour. To this must be added the apprehension aroused 
in the mind of the average woman by the paraphernalia of 
the scientific accouchement in a strange institution. Gowns, 
masks, and gloves, together with the imperfectly under- 
stood conversation of those about her, all tend to induce 
flights of imagination and the impression that something 
is wrong: in this connexion it is important to bear in 
mind that light anaesthesia does not result in relaxation 
if the subject is in a state of fear. 

A later chapter stresses the injuries that the birth canal 
suffers in difficult labour: injuries to fascia, leading to 
retroversion and prolapse ; deep tears of the vaginal, 
perineal, and cervical tissues. Blair-Bell has estimated 
that 600,000 women are thus disabled annually. In trial 
labour after two hours of frequent and strong pains high 
forceps may be the first choice as a method of delivery. 
Again, in those cases in which a first trial is successful 
it does not follow, in view of the unknown and variable 
factors previously mentioned, that in subsequent labours 
the same fortunate outcome will obtain. If the first trial 
should fail it is unwise to submit the subject to a second, 
as it is preferable to induce labour some four weeks before 
term. 

Such are some of the views expressed by Professor 
Browne, and it may well be asked, in conclusion, whether 
trial labour accomplishes anything to the advantage of 
mother or child except the possible elimination of an 
unnecessary induction, a procedure which the book admits 
itself to be safe and easy for all concerned, provided that 
carelessness of technique is eliminated. Finally, figures 
are quoted by the author which demonstrate that the 
induced baby actually has a greater expéctation of life 
than the average baby, figures which expose the high foetal 
mortality of induction as a myth.—I am, etc., 


London, W.1, Feb. 27th. EVveRARD WILLIAMS. 
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Inoculation Against Whooping-cough 


Sir,—Your editorial on whooping-cough in the Journal 
of February 15th prompts this letter. During the past 
year we have inoculated a few hundred school children 
against this disease. Due to the present low incidence of 
pertussis exposure of those inoculated has been both sub- 
normal and erratic, so accurate conclusions cannot be 
statistically demonstrated. But we have grounds to 
believe that inoculation definitely lessens susceptibility, 
and when, in four instances, an attack developed, the 
symptoms were mild. 

Over all the results have been so encouraging that, 
through the courtesy of Messrs. Glaxo Laboratories Ltd., 
we are offering free inoculation to larger numbers oO 
children. Two injections are given, and the scheme is at 
present limited to children under 9 years of age who have 
not had the disease. So far no reac tions, local or general, 
have been reported following inoculation.—I am, etc., 

G. J. LINKLATER. 


Status of the Radiologist 


Str,—The paper by Dr. K. Stuart Cross in the Journal 
of February 22nd (p. 353), and your leading article in the 
same issue, are timely and valuable contributions on the 
subject of the ‘‘ radiologist and radiology,’’ being full of 
sound constructive facts and suggestions. 

To-day there still remains a small band of medical men 
who continue to regard the radiologist as a sort of 
photographer, and so long as he can produce reasonably 
presentable pictures ’’ that is all that is required of 
him. Any radiologist to-day who is satisfied with such a 
role must, sooner or later, bring upon himself discredit, 
his professional reputation. The 
between the physician or surgeon and the 
should exist, as Dr. Cross advises. For a 
number of years, before carrying out any radiological 
examination, it has been my custom to obtain all the 
clinical facts about the patient from the medical officer 
concerned, or alternatively to insist upon reviewing the 
clinical notes on the case, and then, finally, to consider 
Such a procedure undoubtedly 


and damage closest 


co-oper ition 


radiologist 


the radiological evidence. 
helps one to concentrate on the essential points to be 
further elucidated by the x-ray investigation, and also 
helps to eliminate doubtful possibilities that might other- 
wise arise. The examination of patients and radiographs 
in conjunction helps to discourage long tedious descrip- 
tions and vague indefinite reports. For example, in 
one of those troublesome chest radiographs showing a 
large non-homogeneous filling the greater part 
of one lung, and situated close to the hilum, it is often 
difficult, and on impossible, to differentiate 
between a carcinoma and a gumma. A brief survey of 
the clinical history may give the deciding clue and save 


shadow 


occasion 


a lot of unnecessary non committal writing. 

Dr. Cross refers to Gregory Cole and Case. Cole and 
his workers have stated that they “ have yet to see a 
‘ngle case where localized pressure has established the 
diagnosis of any ulcer of the cap or any other organic 
lesion of the stomach where the diagnosis had not already 
serial routine method of 
would go further, and state that I 
an ardent disciple of the ‘‘ Berg ”’ 
failed to observe the 
ulcer (of proportions) 
been established by ordinary 

finding of a duodenal ulcer 


been established by our own 
examination.’’ I 
ossess evidence of 
technique who, occasion, 


presence of a duodenal average 


already 
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was rroborated at operation. 
The Akerlund and Berg 
little reaty new to the existing standard techniques of 
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‘‘ whitewashing ’’ the stomach walls as advocated p 
Gilbert Scott and others many years ago, except that, pb 
means of mechanical compression, we are assisted to recadh 
on films what others have been content to visualize on the 
fluorescent screen. In the latter examination compression 
was, of course, carried out by palpation with the hand 
spoon, or aluminium jug. As been said 
elsewhere, it matters little to which branch of the 
‘“ Whitewashers’ Union ’’ you belong, as the results are 
virtually the same, and, as we should all remember 
none is infallible-—I am, etc., i 


wooden 


London, W.1, Feb. 24th. NorMAN P. HENDERsoy, 


“Near” X-Ray Therapy Methods 


Sir,—In the interesting report on Chaoul’s new z-ray 
therapy method (Journal, February 29th, p. 436) reference 
appeared limited to the possibilities of the specially de. 
signed small-aperture, short-focus, low-voltage tube. But 
the “ near ’’ method could be developed to have much 
wider possibilities than the special tube can deal with ; 
indeed, many of Chaoul’s own best results have followed 
treatment with 180 kV, 0.5 mm. copper filter, at 8 cm. 
distance (for example, the fifteen cases in Table C in his 
article, with A. Adam, in Strahlentherapie, 1933, xlviii, 
31), or with 100 kV, 0.5 mm. copper filter, at 11 cm. 
distance (Table B, six cases). The special tube is con- 
venient for applications to the body cavities, but the 
essential requirements of the method appear to be met by 
the use of any fully shock-proof x-ray therapy tube ; this 
extended method deserves wide study by radiotherapists. 

Thus I have recently treated with a 200 kV tube (in 
methods) patients with 
nodular and scars in the _ breast, 
primary ulcerated breast cancer, and a_ radio-resistant 
supraclavicular metastasis Irom a parotid tumour ; these 
have been treated at 12 and 15 cm. distance at 70 and 
$0 kV. Specula have been tested for mouth, tonsil, and 
cervical applications. The one or two minutes required for 
treatments are at the opposite pole from the protracted 
fractional methods of Coutard. For the “ selec tive ’’ action 
of the latter (parallel with distance radiation with radium 

cytocaustic action of 
intenser (in time), or lower voltage, treatments—more 
similar to gamma contact or near applications, or to beta 
radiation. Histological studies are required to differ- 
entiate the modes of action of these two extremes of 
method. The two have greatly extended the range of 
y-ray therapy. The limitations of low-voltage near” 
x-ray treatment seem similar to those of radium contact 
(gamma or beta) applications: risk of depth recurrence, 
tendency to fibrosis, and inapplicability to deep radiation 


with other 
ulcerated 


x-ray 
recurrent 


association 


gamma) is substituted the more 


of glandular areas or metastases. 

But Chaoul’s method, elaborated, as it evidently can 
be, with a wide range of voltages and distances and 
size of fields as seems advisable for the needs of the 
individual case, would be a generally useful method for 
many surface conditions for which radium has an estab- 
lished value. Also, as Professors Chaoul and Morison 
showed or surmised, it may prove to be of value in the 
highly radio-resistant pyloric or intestinal cancers, asso- 
ciated with surgery of access. For such tumours a voltage 
considerably higher than 60 kV would seem advisable, 
except for small operable growths. Lead or Jead-rubbet 
protection of the field has appeared simple and adequate 
so far, but applicators to suit the 200 kV and the 100 kV 
shock-proof tubes could no doubt be constructed by the 
manufacturers of the tubes for all special purposes (sizes 
and distances).—I am, etc., 


H. DouGLas WEBSTER. 


} 


London, W.1, Feb. 29th. J. 
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The Rods and Cones of the Retina 

Sir,—A committee has been appointed by the British 
Association for the Advancement of Science ‘‘ to investi- 
gate the alleged differences in distribution of rods and 
cones in the It has been 
stated that certain animals possess only cones and others 
only rods. J have never seen such a retina, even with the 
alleged animals. I should be much obliged if any reader 
who possesses such a retina would communicate with me, 
and lend me the spec imen for demonstration to the 


retinae of various animals.”’ 


committee.—I am, etc., 

99, Walm Lane, Willesden F. W. EnripGe-GREEN. 
9, Wa ane, llesd 

Green, N.W.2, Feb. 29th. 


Nutritional Needs 

Sirn,—Dr. Sydney Whitaker asks me for ‘‘ the exact 
anatomical and physiological facts ’’ in support of my 
contention that man’s ‘‘ system has become organized for 
digesting, assimilating, and metabolizing animal food.’’ 
| doubt whether, in the present state of our knowledge, 
anyone living is capable of giving the information asked 
for, but, with your permission, Sir, I will endeavour to 
furnish convincing proof of my contention regarding man’s 
capacity for coping with animal food. 

We know as a fact of experience that man is capable 
of digesting, assimilating, and metabolizing animal food 
satisfactorily. Some human communities, such as certain 
groups of Eskimos and certain African tribes, subsist 
entirely, or almost entirely, on animal food. We need to 
remember that man evolved from an essentially vegetable- 
feeding being as a hunter—becoming in this capacity erect, 
more than doubling the size of the brain, and acquiring 
the gifts of language and abstract thought. Subsisting, 
as evolving man largely did, during this long, eventful 
period, on animal food, he became partly carnivorous by 
nature—so much so, indeed, that in course of time 
vegetable food alone no longer sufficed for his nutritional 
This is amply proved by what we know of extant 
pre-agriculturists. I estimate the food of these peoples 
to be, on the average, one-half animal and_ one- 
half vegetable, as measured by their respective nutrient 
values. No single extant pre-agricultural people could 
survive on wild, uncultivated vegetable food alone, even 
with the help of cookery, which has greatly increased 
man’s supply of food from this source. 

The nutrient value of vegetable food has been enor- 
mously increased by cultivation, yet man cannot attain 
his full measure of mental and physical health on such a 


needs. 


diet, no matter how skilfully selected and_ fortified 
by vegetable extracts. Here we are met with the 
significant fact that animal proteins and fats have a 


higher nutrient value for man than the corresponding 
vegetable forms. 

Mr. Henry Light, who for thirty years had been inti- 
mately associated with ’’ athletes, and for 
twenty years had captained their cycling club, ‘‘ had only 
known one man who maintain health on a 
purely vegetarian diet ; yet even in his case slackness 
would, after a short time, set in, when the addition of 
asmall quantity of animal food in the shape of milk and 
sufficed to re-establish his wonted vigour.’’ As 
further evidence of man’s semi-carnivorous nature I may 
cite his instinctive appetite for animal food and _ his 
hunting instixct. 

These are some of my reasons for concluding that man’s 
“system has become organized for digesting, assimilating, 
and metabolizing animal food.’’—I am, etc., 


vegetarian 
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. 
London, W.1, Feb. 28th. HARRY CAMPBELL. 


Cousin Marriages 


Sir,—There is no doubt that a considerable prejudice 
exists in this country against cousin marriage, an inquiry 
into which is mentioned by Professor J. B. S. Haldane 
in the British Medical Journal of February 8th (p. 281), 
even in cases where the family history on both sides is 
and where, therefore, most authorities see no 
objection. This prejudice may be a racial one, but 
more probably is strongly ingrained through centuries 
of religious prohibition. 

My object in writing this letter is to draw attention 
to the fact that there are countries where the custom 
of cousin marriage is widespread, and where, therefore, 
the subject might be studied more conveniently. During 
my stay in Iraq as a member of the Iraq Health Service 
I found the custom prevalent among the Mohammedan 
population, including the Arab people, the Turkish- 
speaking people in the north, and the Kurds. Not only 
is there no public opinion against marriage of first cousins 
but actually there seems a social obligation for cousins to 
marry, and parents, wherever possible, seem to arrange it. 
Unless families mutually arrange otherwise the eldest 
daughter seems destined to marry the father’s brother’s 
eldest son, this being regarded as the closest relationship. 
I do not know how the custom works in detail, but the 
male cousin seems to have a prior claim to the female 
cousin, and if other marriage arrangements are made by 
her parents without due consideration, family estrange- 
ment or even feud can follow. In one case of good 
family known personally to me an estrangement existed 
between two branches and prevented such a cousim 
marriage from taking place, although it had generallz- 
been expected. Up to the time of my leaving Iraq 
neither had married anyone else. This custom of cousin 
marriage seems to be an old-established one, probably 
originating centuries ago. It would be of interest to 
know how long such a state of affairs has continued, and 
whether it is associated primarily with Islam or whether 
it is a social custom which happens to exist apart from 
religion. First-cousin marriages, unless by dispensation, 
do not take place among the Chaldean community, which 
comes under the jurisdiction of Rome, nor, I believe, 
among the Jews, although it is not forbidden by Levitical 
law. 

As to the effect of such systematic inbreeding on the 
Mohammedan population, I am of the opinion that it is 
to blame for an undue prevalence of pulmonary tuber- 
culosis, particularly its repeated occurrence in an acute 
fatal form in the ramifications of certain families. Also 
it is responsible for a general poorness of physique among 
the inhabitants generally. But when we come to look 
for signs of mental deterioration which might be expected 
to show as the result of much intermarriage, one is 
surprised to find comparatively little evidence of it. The 
children are active and intelligent, and compare very 
favourably with thase of other nations where such a 
custom not exist. Idiocy, mental defect, and in- 
sanity do not seem unduly prevalent. It is possible, 
of course, that such children die in infancy, the infantile 
mortality in Iraq being very heavy, as in all hot countries 
with primitive sanitation. But, even allowing for a heavy 
mortality, it is a noteworthy thing that such marked 
intermarriage can exist with so little evidence of mental 
defect. 

The most complete study which is now being under- 
taken on a large scale into heredity, and one which 
promises a wealth of information in future years, is that 
in connexion with the new German marriage laws, which 
came into force last October.—I am, etc., 


Wan. Corner, M.D, 
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Otosclerosis 


Sir,—In the treatment of a case of otosclerosis by 
intratympanic injections of thyroxine I experienced two 
difficulties. 

The first was anaesthetization of the tympanic mem- 
brane. I found that Dr. Gray’s local anaesthetic consisting 
of cocaine 10 per cent. in aniline oil produced such great 
congestion that the landmarks disappeared. I met this 
by anaesthetizing the patient with a mixture of 3 c.cm. 
ethyl chloride and 2 c.cm. of ether given in an ethyl 
chloride inhaler. This produced the momentary anaes- 
thesia that was necessary for puncturing the drum. 

The second difficulty was that I could not obtain a 
perfect solution of the thyroxine in a small enough quantity 
of water. Hoffmann-La Roche Chemical Works in London 
have overcome this difficulty by preparing a solution of 
1/64 grain of thyroxine in 1/4 c.cm. fluid. 

I believe this perfect solution of thyroxine will enable 
one to follow up the work that Dr. Gray started, and so 
I am prompted to draw the attention of otologists to it. 
—I am, etc., 

Harrogate, Feb. 2lst. W. S. THACKER NEVILLE. 


Cancer in the Far East 

Str,—I have been greatly interested in the correspon- 
dence which has appeared recently in your columns on 
this subject. I agree with Dr. I. Lloyd Johnstone 
(Journal, February 8th, p. 283) that it is very difficult to 
estimate the incidence of this disease in a people like the 
Chinese, and I am unfortunately unable to adduce 
statistics which would be of any real scientific value, but 
I am convinced that certain forms of cancer are much 
rare and certain others much more common among 
This conviction 


more 
the Chinese than among Western peoples. 
is based on an experience of over twenty years as physician 
in a large general hospital in Manchuria, the patients 
being almost entirely of the Chinese race. 

Referring only to cancer of the alimentary tract, there 
seems to be a lesser incidence of cancer of the lip and 
tongue among the Chinese in Manchuria. On the other 
hand, one has frequently been impressed and appalled 
by the extraordinary frequency of cancer of the oeso- 
phagus among male Chinese. In my experience the gullet 
is by far the most common site of cancer in Northern 
Chinese men. Carcinoma of the stomach and of the colon 
is occasionally seen, but my impression is that it is not 
so common as in this country 

It is difficult to account for the frequent incidence of 
oesophageal cancer. It has been said that it is due to 
the Chinese habit of swallowing very hot rice, and the 
greater incidence in males has been attributed to the fact 
that the women of the household have to wait for their 
food until their male relatives have been served, hence 
getting it at a lower temperature. It is very doubtful 
is anything in this explanation in so far as the 
I am, et 


if there 
sexual difference is concerned 


DouGLas S. ROBERTSON. 


Sir,—I was pleased to see Dr. John E. Kuhne’s 
letter on the above subject in the current number of the 
Journal (February 22nd, p. 388). Geogr iphical and racial 

smparison of morbidity and mortality for cancer is of 


my 
interest and importance in the search for the cause of 
malignant disease. No one, perhaps, has done more to 
supply statistics and to urge the necessity for uniform 
tabulation than F. L. Hoffman, 
recent work in the Malay States and the Philippines was 
the subject of the note in the Journal (January 18th, p. 
103) that started this correspondence. As far as China is 


difficulties in 


methods I whose 


gathering 


concerned there are several 


adequate statistics. The chief one was the subject of m 
first letter (February Sth, p. 283), and was overlooked b 
Dr. Kuhne ; that difficulty is that ‘‘ we have no ides 
what proportion of the cases fail to present themselves 
for examination.”’ 

Some valuable contributions have been made on the 
subject of cancer in China, the chief ones being those of 
J. L. Maxwell'? and H. S. Gear.* Both these writers 
recognize the difficulty, and Maxwell’ (1929) states at the 
outset: 

Unfortunately figures with regard to incidence Citalicg 
mine] among the Chinese are quite unobtainable, and this 
can hardly be otherwise until an efficient system of death 
registration is introduced. Any attempt to estimate from 
the proportion of cancer patients to others attending hospital 
lends itself to so many fallacies that it is not worth 
considering.”’ 

What Maxwell does attempt is to show the comparative 
anatomical distribution of malignant disease among a 
large series of hospital cancer cases. He found the organs 
most frequently affected to be breast, penis, and uterus, 
in that order. He adds: “‘ It is possible, however, that 
if full figures could be given cancer of the uterus would 
come first in frequency.’ For the year 1933 Gear* shows 
that the uterus does actually head the list, the order 
being uterus, breast, stomach, penis. It is to be noticed 
that the stomach has achieved a place among the first 
three. This seems to indicate that the Chinese are 
turning more frequently to Western surgery, in preference 
to the old-style native herbalists, for relief of abdominal 
complaints. 

One would like to quote at length from Gear’s article, 
but suffice it to say that he analyses the returns from 
twenty-eight hospitals scattered all over China, and finds 
that tumours, benign and malignant, form 1.95 per cent. 
of the total cases, out-patients and in-patients. This 
is higher than Dr. Kuhne’s 1.4 per cent., but it cannot 
be too strongly emphasized that the statistics are un- 
reliable for comparison with Western countries up to the 
present. 

While recognizing Dr. Kuhne’s long service to medicine 
in China, and particularly his contribution to the subject 
under discussion—he published a case of teratoma of the 
testicle in a Chinese boy as long ago as 1908 (China 
Medical Journal, quoted by Maxwell')—one can hardly 
attach much importance to his three reasons to explain 
the difference in percentage of cancer to total cases as 
between Tungkun Hospital and the Royal Infirmary, 
Edinburgh. the especially the 
largely vegetarian diet, have been advanced at different 
times to account for the supposed complete absence of 
Chinese.— 


Same reasons, 


cancer and of appendicitis among the 


I am, etc., 
Wolverhampton, Feb, 26th I. Ltoyp JOHNSTONE. 
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Spontaneous Rupture of the Bladder 


Str,—The fact that in his report of a case of spon 
taneous rupture of the urinary bladder Dr. William 
Morton emphasizes the rarity of the condition has led 
me to record a case which came under my notice present 
ing many points of similarity to Dr. Morton’s casé 
(Journal, January 4th, p. 14). 

The patient was a married nullipara 
the evening of January 14th had been having difficulty 1 
started the same day. From 
She had 


aged 36, who from 


passing urine ; menstruation 


about midday of the 15th she had passed no urine 
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— . . 
mited frequently that day, and complained of abdominal 
= Her bowels had not moved for three days. As her 


yains. 
I to routine local remedies she was 


condition did not vield J 
prought into hospital on January 17th. 

On admission she was in a state of collapse, and was 
ally pulse less, her temperature being 98° F. Phe abdo- 
1s distended and resistant, but neither very rigid nor 
was undoubted fluid in the flanks and a 
Catheterization brought forth 56 ounces 


practic 
men We 
very tender. There 
suprapubic swelling. 


of highly coloured urine. An enema gave a satisfactory result. 

5 
In spite of the u ual stimulants the patient died about four 
hours after admission. 


At necropsy, when the abdomen was opened straw-coloured 
fluid escaped. The omentum and small intestines were 
adherent to a large suprapubic tumour, which turned out 
to be the urinary bladder, full of urine. Gentle digital separa- 
tion revealed a tear in the posterior surface of the bladder 
about the size of a sixpence, and more inferiorly was 
a large retroflexed fibroid uterus adherent to the bladder 
above, and almost fixed in the pouch of Douglas below. 
Around the tear the bladder was thinned and inflamed. ‘The 
rest of the mucosa was oedematous, but not congested. The 
cavity of the uterus was small, and there was no evidence of 
pregnancy. The pelves of both kidneys were dilated slightly ; 
the other abdominal and the thoracic organs were normal. 

[In common with Dr. Morton’s case there were, in this 
case, a fibroid uterus and the onset of menstruation to 
explain the retention. There was no acute cystitis. An 
unusual feature seems to be that with no difficulty a 
catheter was passed and 56 ounces of urine withdrawn, 
but only four hours later the patient died, and at the 


necropsy there was over a pint of urine in the bladder. | 


Unfortunately I did not measure this, as most of it had 
escaped through the rupture before I made the diagnosis. 
The nature of the musculature of the urinary bladder 
apparently prevents a large tear from taking place, as the 
absence of that deceitful temporary relief—such as is 
associated with ‘‘ something giving way ’’—suggests that 
the contents only trickle out. This is further substantiated 
by the fact that the adherence of intestines and omentum 
to the margins of the rupture was sufficient to withstand 
an intravesical tension of 56 ounces of urine. 

This is the first case of an intraperitoneal rupture of the 
bladder that I have seen, and as the rupturea bladder 
continued to retain urine I doubt whether I could have 
diagnosed the condition without, or before, an operation 
or a necropsy. I would welcome hints for diagnosis. 
Although I certified the case as ‘‘ general peritonitis ’’ I 
have been wondering whether the shock of the rupture 
of the bladder was not more directly guilty than the 
subsequent non-purulent peritonitis. 


I wish to thank Dr. A. L. Krogh, surgeon in charge of the 
hospital, for facilities in studying this case, and Dr. K. S. 
Wise, surgeon-general, for permission to publish it. 


—I am, etc., A. G. Francis, M.D. 


Tobago, British West Indies, Jan. 27th. 


Fire-walking 

Sir,—Some of your correspondents and some of my 
friends at Bart's say auto-suggestion is well enough in 
explaining absence of pain, but surely the tissues should 
react to mechanical injury! Let us consider this. 

Why does not the nerve convey pain? Can it be 
because the tissues have been directed to resist injury, 
and that there is no pain to convey? Have they the 
power to do this—to reverse all mechanical laws? Appar- 
ently the answer is, Yes. If so, thereon follows a pretty 
conceit. 

Suppose, now, we regard cach outlying cell not as a 
mere indifferent auxiliary of the body, but as a living 
entity, as much entitled to its vote in the parliament of 
the system as a highly esteemed cell in the brain. 
Remove it, and owing to its innate vitality it can be 
cultivated for many generations in vitro as if it was a 


CORRESPONDENCE 


separate living creature. The late Dr. Canti has shown us 
this in his film demonstrations. But while in the body 
it is subject to the control of the system, and if this 
system, represented by the authority we term ‘‘ mind,”’ 
directs it to ignore the attack of an enemy, why should 
it not do so? If the mind can direct the filmy termina- 
tions of the nerves to cease to function and to convey no 
sense of pain, why can it not equally direct a cell to 
reverse another natural law and to repulse attack, in 
which case there can be no pain? 

Pursuing this idea, we are led to ask, What is this 
mind and where does it live? We usually locate it in the 
brain as a working hypothesis. Yet it has been argued 
that this mind may reside in the body generally, and is 
by no means localized. According to this latter hypo- 
thesis, every individual cell may be part and parcel of the 
function we term “‘ mind.”’ If this be so, mind may be 
centred at one moment in the brain, again in any other 
organ, and, if the mind so decides, in the feet that walk 
on burning coals or in the hands that hold burning logs. 
All which seems logical, although no doubt physio- 
logists and psychologists may send the edifice tumbling 
like a house of cards. 

When the mind is in a state of fear, this fear evinces 
itself variously. In the raw soldier in battle the cells of 
his ‘“‘ innards ’’ are loosened within him. Yet if it be a 
ghost that appears skin and hair respond. Why this 
difference? Or why, when the brain is apparently 
dormant, do the legs actuate the sleep-walker? One 
may say the captain directs from the bridge. We 
accept this as we know no hetter. But the captain in 
emergencies will haul on a sheet or take the tiller. He 
has been known even to splice the mainbrace. 

Dr. J. M. Stalker appositely quotes the instruction that 
if you have faith you can move mountains. We may 
not be able to do this, but we may have faith enough to 
keep our skins from frying. And so I return to the hypo- 
thesis that it is not so much that the nerve is forbidden 
to feel as that the cell is forbidden to fry.—I am, etc., 
T. M. Corker, 
Major-General. 


ce 


London, W.8, Feb. 23rd. 


Sir,—Immunity to tissue trauma as a result of, or 
concomitant of, suggestion is a commonplace to anyone 
who has lived and studied the people in India. Kuda 
Bux and many others walk barefooted and unscathed 
on red-hot coals. Kuda Bux complains that in the tests 
hitherto made of his claims he has not been given fair 
treatment. He states that in a recent demonstration in 
London the two Englishmen who were more or less 
severely burned in their attempts to imitate his fire- 
walking received their injuries because they had refused to 
hold his hand, which he had declared to be an essential 
procedure. Scepticism is desirable always in these and in 
most medical questions, but only when the word is used 
in its only and proper connotation—examination by un- 
prejudiced persons with a view to full understanding. 

One is somewhat chary about describing things actually 
seen or done under the influence of auto-suggestion or 
hetero-suggestion, which are, in the ultimate, identical. 
But it is too late in the day for any medical man to be 
satisfied with the attitude of the individual who, on seeing 
an enormous salmon, said, ‘‘ The man who caught that 
fish is a liar.’’ Again, is it not time to reject the loose 
use of the word ‘‘ hypnotism ’’ in the discussion of these 
waking phenomena, not merely because we have, in 
company with the man in the street, suffered too long 
from ‘‘ verbophobia,’’ but because it is not scientific, 
and because mysticism should be left for the present 
as the undisturbed perquisite of the cinema theatre?— 


I am, etc., 


London, W.1, Feb.’ 28th. WiLi1aM Nunan, M.D. 
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S1r,—The words “‘ fire dance ’’ in the official programme 
of the ceremony shown to the B.M.A. party at Suva on 
August 29th, 1935, and the term ‘‘ fire-walking ’’ used 
by Sir James Purves-Stewart and Professor Waterston in 
their description of it, are misleading. The amplification 
of these words into ‘‘ fire-walking over red-hot stones ’’ 
—a phrase used by Sir James Purves-Stewart in his letter 
of February 3rd—is still more misleading. 

On my arrival with the party at the place of the 
ceremony I saw a shallow circular pit covered with partly 
charred tree boughs, only a few of which still smouldered 
and showed live embers. A number of Fijians removed 
the wood and then turned and moved the stones. The 
ostensible object of this was to make a more level surface, 
but an incidental result was that fifthen minutes were 
given to the stones to cool. Another possible object was 
to turn the less heated parts of the stones uppermost. 
A band of Fijians then rushed to the pit, tripped hastily 
over the stones, and, at the further edge of the pit, 
divided—one-half continuing round one edge of the pit, 
the other half round the other edge—and when they met 
they sat down on the stones, their buttocks protected by 
the voluminous long skirts they were wearing. The stones 
were unpleasantly warm to my finger-tips, but they were 
not red-hot, or anything like red-hot. 

I'he show did not come up to my expectations, and I 
felt that, given six months’ walking over the hot roads 
and hot stony beaches of Fiji, and a few lessons in placing 
my feet correctly, I could have done the thing myself 


without discomfort.—I am, etc 


C. THACKRAY Parsons. 
*. With these three letters out of a number received 

on the question of fire-walking this correspondence is 

closed. We would refer those readers interested in the 


irticle by Ernest S. Thomas which appeared 
on page 213 of Nature, February 8th.—Ep., B.M./. 


subject to an 


The Services 


The King has conferred the Efficiency Decoration of th 
Territorial Army upon Lieut.-Colonels J. P. Clarke and J . 
Scott, M.C., R.A.M.C. (T.A.), and Majors A. H. D. smith 
M.C., A. G. Williams, O.B.E., P. Lloyd-Williams, ¢. W 
Healey, M.C., and i? D. Hart, M.C. (deceased), R.A.M.C. (T.A)), 


Universities and Colleges 


UNIVERSITY OF OXFORD 
At a congregation held on February 29th the following medica] 
degrees were conferred: 
D.M.—C. Wilson 
B.M.—J. F. Loutit 


UNIVERSITY OF LONDON 
A meeting of the Senate was held on February 26th, when 
the vice-chancellor, Mr. H. L. Eason, was in the chair, 

The Graham Legacy Committee has, under the regulations 
for the administration of the Charles Graham Medical Research 
Furtd, awarded a gold medal of the value of £20 to Sir 
Thomas Lewis, C.B.E., M.D., D.Sc., F.R.C.P., F.RS, 
physician in charge of the department of clinical research at 
University College Hospital, for research work in connexion 
with the treatment of cardiac disease conducted at the hos. 
pital and its medical school. 

Professor William Bulloch, M.D., C.M., LL.D., F.R.S., was 
appointed Heath Clark Lecturer for the year 1936. 

Ihe title of ‘‘ Fellow of University College, London,” wag 
conferred on the following: Dr. H. P. Himsworth, Deputy 
» Director of the Medical Unit at University College Hospital 
Medical School ; Dr. Arthur MacNalty, Chief Medical Officer, 
Ministry of Health ; and Mr, Julian Taylor, O.B.E., Assistant 
Surgeon, University College Hospital 

Mr. Wilfred Trotter, M.D., M.S., F.R.C.S., F.R.S., has been 
ippointed to the University Chair of Surgery, tenable at Univer- 
sity College Hospital Medical School, as from October Ist, 
1935. 


UNIVERSITY OF BIRMINGHAM 


Ihe University Clinical Board n the recommendation of the 


Light on Rheumatism 


Srr,—I believe many of your readers to be, like myself, 


interested in the problems of rheumatism, and conse | 
quently anxious to obtain early knowledge of any con 
siderable advance which may take place in this sphere | 
In thes ircumstances I believe that the following | 
‘ | 
extract from a irticle in the current number of the | 
British Osteopathic Review will be of interest as showing 
that the modern osteopath’s knowledge of the aetiology 
of this group of diseases would appear to have reached 
a considerably more finite stage than our own. 
in eltlect cau DY iallure the eart 
t 1 in living quantity to the joints and their 
Before pain begins at the joints all gas or wind 
ive left the joints Ihus electricity burns because of 
yne friction Some gas must be situated between all bone 
it [hus we find great use for atmospheric pressure to 
nough apart to let the joint water pass freely 
te ends of bones There is a natural demand 
gas in all healthy joints of the body. Gas is constantly 
eing conveyed to or generated in all joints 3efore rheum- 
itism appears the separating gas has been exhausted and there 
tion and electric heat because two or more joints 
n electric circuit. 
By way of explanation, take the thigh bone at the socket 
r knee articulation filled with fluids and gas 3ind the 
mes by ligaments or membranes so as to hold the bones 
th a chamber to hold joint fluids. Would it be 
piete without gas pressure to hold the bones from pressing 
ely together as to cause friction and heat to cause an 
tion equal to nerve poison? 
Thus we contract what is called neuralgia, rheumatism, 
n, to the full list of aches and pains.’’ 
im, et 
W. S. C. Copeman. 
] 


examiners, has approved the following awards to students: 
Senior Medical Priz Gold Meda ind Senior Surgical Prize 
Gold Medal), Isabel Martineau ; Midwifery Prize (Gold Medal), 
Abdul H. M. Tabataba Junior Medical Prize (Silver Medal), 
Claude W. Taylor; Junior Surgical Prize (Silver Medal), 
rthur B. Watson. 
UNIVERSITY OF READING 
At the yearly meeting f the University Court, held on 
February 27th, Mr. J. L. Jovee, F.R.C.S., was reappointed 
me of the representatives of the Court upon the University 


Council for a further perio¢ 


UNIVERSITY OF DUBLIN 

On the nomination of the University Council the Board of 
rrinity College, Dublin, has appointed Professor John Kaye 
Jamieson, M.B., C.M.Ed., to the Chair of Human Anatomy 
nd Embryology in succession to the late Professor Andrew 
Francis Dixon. Dr. Jamieson has been Professor of Anatomy 
since 1910 and Dean of the School of Medicine since 1918 ia 
Leeds University. 


UNIVERSITY OF BELFAST 
At a mecting of the Senate, held on February 27th, Dr. S. 
Andrews, Lecturer in the University, was appointed Warden 
of Queen’s Chambers, the new hestel for men students of the 


University, which is due to be opened in October of this year. 


SOCIETY OF APOTHECARIES OF LONDON 


The following candidates have passed in the subjects indi- 
cated 

Surcery.—H. Bentovim, H. Burrows, O. A. L. Goode. 

Mepicine.—H. A. Koretz 

FORENSIC MEDICINE H. A. Koretz 

Mipwirery.—H. A. Bhuttacharji, J. A. G. Gulliford, J. F. 
O'Malley 

rhe diploma of the Society has been granted to H. Burrows 
and O. A. L. Goode. 
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Obituary 


IVAN PAVLOV 


Professor Pavlov, the greatest of all Russian men of science, 
died in Leningrad on February 27th from pneumonia, after 
a short attack of influenza. 

Ivan Petrovitch Pavlov was born on September 14th, 
1849, the son of a poor priest in a village in Ryasam, 
who added to his meagre stipend by peasant farming. 
After some early education at a theological seminary he 
felt the call of biology, having been keenly interested 
when a boy of 15 in a Russian translation of G. H. 
Lewes’s Physiology of 
Common Life. He 
entered as a student 
of science at the Uni- 
versity of St. Peters- 
burg, and studied 
under Tsyon_ the 
physiologist and Men- 
deléeff the chemist ; 
and on completion of 
the course in general 


science he went 
through the medical 
curriculum at the 
Military Medical 
Academy. After cb- 
taining in 1879 his 
licence to practise 
medicine Pavlov be- 


came research assist- 
ant to the physician 
Botkin, with special 
charge of the expcri- 


mental work on 
animals. He gradu- 
ated M.D. at St. 


Petersburg in 1888, 
and in the following 


year was appointed 
privat -dozent in 
physiology. Then 
followed two vears’ 
work in Germany 
under Carl Ludwig at 
the Leipzig Physio 
logical Institute and 
under Rudolf Heiden- 
hain at Breslau. In 
his boyhood Pavlov 


had trained himself to use both hands, and he found this 
ambidextrous skill of great value in laboratory manipula- 
tions. In 1891 he became director of the physiological 
department of the Institute Experimental Medicine 
lately founded at St. Petersburg by Prince Oldenburg ; in 
1897 he added to these duties those of professor of physio- 
logy in the Military Medical Academy. Ten years later he 
was appointed one of the four scientific members of the St. 
Petersburg Academy, and in virtue of this post assumed 
control of yet another laboratory. His personal experi- 
ments, however, were carried out in the Institute of 
Experimental Medicine, the other two laboratories being 
in charge of assistants werking under his direct inspiration. 

The researches with which the name of Pavlov is linked 


of 


are remarkable no less for their number than for their 
variety. The earliest work that brought him into the 
foreground was on the physiology of the circulation. He | 


discovered new facts about blood pressure by contriving 
Operations which allowed experiments to be done almost | 


PROFESSOR PAVLOV 


| tive procedure. 
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without pain. Hitherto important phenomena had been 
masked by the reactions of the animal to the pain of 
operations or to other abnormal conditions. As the late 
Professor E. H. Starling well said in a study of the man 
and his work,' ‘‘ Pavlov realized that these disturbing 
factors—namely, anaesthetics, pain, and discomfort—must 
be eliminated before the part played by excitation of a 
nerve, for example, under normal conditions could be 
appreciated or proper value given to the results of opera- 
We see the beginning of these ideas in 
the first chapter of Pavlov’s scientific activities, those 


connected with the physiology of the circulation.” 


| Pavlov’s researches on the physiology of digestion won 
_ him even higher fame. 


He elucidated the nervous control 
of the digestive glands 
and the part played 
by these glands in 
normal life. Once 
again he achieved 
success by devising 
experiments that pre- 
vented the subject 
from being distracted 
by pain. ‘‘ Here the 
introduction of new 
methods devised to 
fulfil the conditions 
laid down by him 
at the beginning of 
his career enabled him 
to rewrite this chapter 
in physiology. At 
the present time our 
whole idea of the 
course of digestion is 
based upon Pavlov’s 
d_scovcrics. This work 
would have been 
impossible but for 
Pavlov’s marvellous 
sx.ll as an operator.’’ 

From 1888 to 1900 
ail his activities were 
devoted to the prob- 
leins of digestion. At 
the beginning of that 
period he showed that 
the vagus nerve was 
the secreto:y nerve 
to the pancreas, and 
was able to explain 
why previous’ ob- 
servers had failed to 


obtain any results from stimulating this nerve. A note 
published by one of his pupils in 1889 described 
Pavlov’s method of obtaining pure gastric juice by 


making fistulous openings into the stomach and_ the 
oesophagus. by this means he was able to work out the 
whole process of gastric secretion and the mental and 
physical stimuli that induce it. Between 1892 and 1897 
his colleagues in other countries became fully informed 
of Pavlov’s discoveries on the physiology of digestion 
through a series of papers in the Avchives des Sciences 
Biologiques, and in the latter year a collected account 
of his studies and experiments was published in German 
and in French, an English translation appearing soon 
afterwards. For his achievement in laying bare the main 
features of the digestive mechanism Pavlov received the 
Nobel prize for medicine in 1904. By this time his 
methods were widely known through the agency of 
his pupils, many of whom had acquired enough operative 


* Nature, January 3rd, 1925. 
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skill to perform the difficult operations which Pavlov had 
done himself. 

From 1902 onwards Pavlov and his disciples dedicated 
themselves to an attack upon the problem of the nature 
of the higher nervous processes in the brain. Hitherto 
the methods of investigating the functions of the cerebral 
hemispheres had been unsatisfactory. To quote again 
from Starling: ‘‘ Up to the time when Pavlov began his 
researches, we lacked such objective physiological methods 
as would do for the analysis of the functions of the cortex 
the same services that had been rendered by physiological 
method in the hands of Sherrington for the analysis of the 
spinal reflex functions, or which have recently been used 
by Magnus and others in the investigation of the manner 
in which equilibrium is maintained or restored. 
Pavlov conceived the ingenious idea of using the appetite 
reactions, with which his pre- 
vious twenty years’ work had 
made him so familiar, as an 
objective sign of cortical reac- 
tions."’ A preliminary account 
of the researches out of which 
arose his conception of condi- 
tioned and unconditioned reflexes 
was given by Professor Pavlov 
in the Huxley Lecture delivered 
at Charing Cross Hospital on 
October Ist, 1906. For some 
time afterwards the elaborate 
investigations of Pavlov and 
his pupils in this new field of 
science known in 
broadest outline beyond the frontiers of Russia. The im- 
plications of his studies of the function of the cerebral 
hemispheres are immense and far-reaching in psychology 
and in sociology. His demonstration that intelligent 
behaviour is built up of conditioned reflexes, based cn 
simpler reflexes of living material, confirms the impor- 
After the 
revolution in Russia the circumstance that his conclu- 
sions were in harmony with part of the Bolshevist 
doctrines gave him a unique position among intellectuals 
in the eves of the Soviet authority. 

A lecture on inhibition hypnosis in sleep by Professor 
Pavlov was read for him by his son at the International 
Physiological Congress held in Edinburgh in 1923. It was 
not until then that his observations on conditioned reflexes, 
begun more than twenty years earlier, received general 
attention abroad. The reason for this was his reluctance 
to submit for publication any work that did not seem 
to him to be completely or thoroughly verified. A first- 
hand account of the work of Pavlov and his collaborators, 
by Dr. W. Horsley Gantt, appeared in the British Medical 
Journal of September 30th, 1924, and a further paper by 
Dr. Gantt on the same subject (June 11th, 1927) described 
the elaborate and ingenious apparatus for eliminating 
adventitious stimuli when studying conditioned reflexes. 
Pavlov’s researches in this field went on until his death, 
and on his eighty-fifth birthday in 1934 the Soviet Govern- 
ment gave him a million roubles for the extension of his 
Until 
well over the ege of 80 he was daily at work directing the 
researches of fifty collaborators in three different labora- 


were only 


tance of environment in social behaviour. 


laboratories and an annual pension of 20,000 roubles. 


tories, and on six days in the week was present himself 
from 10 a.m. to 6 p.m., coming and leaving with military 
punctuality, and when necessary walking through the 
snow and 1 

i translation into English of Pavlov’s book on 


In 1927 


Conditioned Reflexes was carried out by Dr. G. V. Anrep, 
who ym ines the idy intages of being i Russi in born 
subject naturalized Britain and a former pupil and 
collaborator of Pavlov’s in these investigations. With the 
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aid of the Royal Society this translation was published 
by the Oxford University Press. At one step, never tg 
be forgotten in the history of physiology and psychology 
this book carried us from a period of introspective observa. 
tion and impotent speculation into a period of direct 
experimental inquiry, which will extend far into the future 

Professor Pavlov was elected a foreign member of the 
Royal Society in 1907 and an honorary member of the 
Physiological Society in 1909 ; the Royal Society awarded 
him the Copley medal in 1915. In 1928, when he Visited 
this country for the Harvey tercentenary celebrations, he 
gave a Croonian Lecture before the Royal Society cn 
certain problems of the physiology of the cerebral hemi. 
spheres. In that year the Royal College of Physicians 
of London elected him an honorary Fellow. His last 
honour from this country was Foreign Corresponding 
Membership of the British Medical Association. Seven 
months ago he attended the International Neurological 
Congress in London, and gave an address on the types 
of higher nerve function and their connexion with the 
neuroses and psychoses. The aged professor, who spoke 
in rather halting German, had a great ovation, the mem. 
bers standing and applauding, and again when he resumed 
his seat. A few weeks later he presided over the Inter. 
national Physiological Congress held in Russia, and re. 
ceived again the homage of fellow workers from every 
civilized country. 


A Tribute to Pavlov 


We are indebted to Professor A. V. HItt, F.R:S., for 
the following appreciation : 

In the obituary notice of Professor Pavlov in the British 
Medical Journal mention will no doubt be made of the 
International Physiological Congress which was held in 
Leningrad and Moscow last August under his presidency. 
It was Pavlov’s immense prestige and the deep affection 
which physiologists, the world over, had for him which 
made the acceptance of an invitation to the Soviet Union 
possible. It was Pavlov’s prestige and that affection, 
together with the mixture of playfulness, sternness, im- 
patience, devotion, and simplicity, which formed his 
character, that made the Congress so successful, and 
opened up what one hopes is an era of friendly relations 
between physiologists in Russia and in the rest of the world, 

Wherever Pavlov appeared in public—whether in Lenin- 
erad, London, Boston, or elsewhere—his romantic and 
almost legendary figure, and the engaging simplicity and 
boyish humour of his bearing, were apt to evoke pro- 
longed and enthusiastic applause. He was sometimes 
rather impatient of this popularity. I sat next to him at 
several of the plenary sessions of the congress, and whea 
the even course of the proceedings was disturbed by 
applause the old man would shake his fists repeatedly and 
mutter hard words until the unnecessary disturbance—as 
he regarded it—was at an end. 

Pavlov was an old man in years, but he did not seem 
old in mind or in strength, and one of the memorable 
pictures of the Congress was of Pavlov giving his arm to 
a colleague, ten years older than himself, who came on the 
platform to address us. Partly by his age, partly by his 
repute, partly by his character, he was without peer 
among the scientists of his country, and he could be as 
tyrannical at one moment as he could be simple and 
boyish at another: but he was loved far more than he 
was feared. His single-hearted devotion to science and 
the cause of science was that of a religious man—as he 
was. I had remarked to him that many great Englishmen 
were the sons of country parsons. He proudly replied 
that he was the son and the grandson of a priest, and 
priest. My obvious 
High Priest drew 


his wife was the daughter of a 
comment that he himself was a 
chuckles of boyish pleasure. 
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| Here is a story about him which is not generally 
known. About 1912 Pavlov came to Cambridge to get 
the exact occasion. The 


an honorary degree—I forget 
: dents of physiology at that time knew his name very 
wall in connexion with his work on digestion. They 

something to improve 
They went to a toy- 
which they 


| thought they would have to do 
| the occasion of the degree-giving. , 
shop and bought a large and life-like dog, 
proceeded to decorate with rubber stoppers, glass tubes, 
pieces of rubber tubing, and any other physical, chemical, 
or physiological appliance that they could think of. They 
took it to the Senate House and suspended it from gallery 
to gallery by a long string. As Pavlov walked away, 
having received his degree, they let it down to him on 
| the string. He was highly delighted, took the dog from 

the string, and carried it away under his arm. Later on 
that day I was talking to him at a party (I think it was 
in the Hall of Christ's College), and he repeatedly said 
how delighted he was at what he thought was the greatest 
honour that had ever been done him! ‘‘ Why, even the 
That he continued to feel 


students know of my work!” 
the greatness of the honour was shown by the fact that 
for many years he kept that dog in his study in 
Leningrad, as I was told by one of his colleagues more | 
than ten years later. 

One of the charming things about Pavlov was his family 
relationships. In his later years, whenever he went abroad, 
he was always accompanied by of his A 
lawyer son had in recent years devoted himself, I believe 
exclusively, to acting as his father’s secretary and agent. 
Pavlov himself did not easily speak any language but his 
own, though he was able to converse, not very readily, in 
German. This son, however, was an extremely accom- 
plished linguist, and accompanied his father to such 
' meetings as that of the Permanent International Com- 
mittee of the Physiological Congresses, where conversa- 
tion might be carried on in at least three languages, and 
translated for him. I have the most vivid and charming 
memories of the old man and his son at these meetings, 
the latter taking part in the conversation in any language 
and rapidly giving his father in Russian the gist of all 
that was going on: the old man nodding and smiling and 
expressing his opinion with his hands and with smiles and 
nods all the while. The son, died few months 
ago from an incurable illness, having taken a very active 
part last August in the administrative work of the 
Congress and in helping his father to bear his part so 
effectively in public functions and in private deliberations. 
It must have been a very heavy blow to Pavlov, and one 
did not expect him really very long to survive it: one’s 


one sons. 


alas! a 


fears were justified. 
Pavlov loved his country deeply, and he worked for 


his country. He did not approve of all that was 
done in Russia, and at one time was_ notoriously 
the only man in Russia, outside a small group of 
politicians, who could say and do what he pleased. His 


prestige, at home and abroad, secured his immunity from 
interierenc In his later years, one gathered, he became 
more tolerant of the system which treated him, after all, 
and his science very well. He that the Soviet | 


regime had come to stay, and, as a man who loved his | 


realized 


country well, 
him for Russian science 


was prepared to do the best that was in 
and so for Russia. 


Few, if anv, scientific men can have been so_ well 
known, few can have been photographed so often. He 
never sought for publicity or fame ; he seemed to be 


unaware, or a little impatient of them. His popularity 
was inevitable—by reason of his name and achievement, 
and the playfulness of his humour. This popularity may 
have been exploited sometimes by others for other than 
scientific purposes, and much that has been written by 
others about ‘‘ conditioned reflexes,’’ in the Soviet Union 


OBITUARY 


and elsewhere, gives rather the impression of propaganda 
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than of scientific fact. That was not Pavlov’s fault, 
and he had no part in it. He was a great and simple 
and completely honest man, and one who was altogether 
unspoilt, morally and intellectually, either by public 
adulation or by the reverence of his colleagues, 

The portrait on page 507 is from a drawing of which repro- 
ductions were given by Professor Pavlov to the delegates 
attending the fifteenth International Congress of Physiology 
at Leningrad last August. The snapshot reproduced on page 
508 was taken during convalescence after an illness in 1926. 


J. B. BLAIKIE, M.D. 

We regret to announce the death on February 26th, after 
many weeks’ illness, of Dr. James Brunton Blaikie, who 
had long practised with much success in Brook Street, W. 
At Edinburgh he was president of the Royal Medical 
Society. After graduating M.B., C.M. at the University 
in 1896 he went to Germany for a period of further study 
at Freiburg and Heidelberg, and took the M.D. degree 
in 1903. Settling down in general practice in the West 
End of London, he attended for some years as clinical 
assistant at the Hospital for Sick Children, Great Ormond 
Street, the Victoria Hospital for Children in Chelsea, and 
the Hospital for Skin Diseases at Blackfriars. He was a 
Fellow of the Royal Society of Medicine, and had been 
a member of council of the Section for the Study of Disease 
in Children. For many years Dr. Blaikie served as physi- 
cian to the Margaret Street Hospital for Consumption, and 
on retiring from the active staff was elected consulting 
physician. Notwithstanding the claims of a large practice, 
he found time to keep abreast with recent advances in 
medicine and surgery, and in his early days had con- 
tributed papers to the Scottish Medical and Surgical 
Journal, the Edinburgh Medical Journal, and the Lancet. 
All Blaikie’s work was characterized by. thoroughness, 
gentleness, and sobriety of judgement. His professional 
code was of the very highest, and no trouble was too 
great on behalf of a patient. In all who came to him 
for help and advice he inspired complete confidence. He 
was an accomplished fisherman, and never so happy as 
when casting a fly on Scottish waters. At the Savile Club 
he made many friends in the card room and elsewhere. 

A correspondent writes: Two boys sat on the back 
bench of a lecture theatre poring over a map of Shetland 
and discussing plans for a holiday when their attention 


should have been otherwise engaged. This was_ the 
beginning of a lifelong friendship. Interested, enthusi- 


astic, ambitious, endowed with a remarkably refreshing 
outlook on life and an unusually attractive personality 
which gained for him a host of friends, Jim Blaikie com- 
bined with these qualities more than a streak of the 
originality of his uncle, Sir Lauder Brunton, and some- 
thing of the spirit of romance of his cousin, Andrew 
Lang. There was nothing outstanding about his under- 
graduate career, for he had other interests besides his 
but some of those who heard his_ presidential 


work, 
address to the Royal Medical Society on ‘‘ Telegony ’ 
recognized that he had capacity which might carry him 
far. At this time his mind was set upon becoming a 
hospital physician and a research worker, and he had 
both the gifts and the personal qualifications, to a quite 
exceptional degree, which would have made for success 
in consulting practice. But the fates decreed it otherwise, 
for his uncle, looking back no doubt upon the unusually 
long period of waiting he had had before he made a 
competence, persuaded him that it was his duty to give 
up his ideal and commence practice in Mayfair, since 
this appeared to offer prospects of earlier material reward. 
It must have been a wrench to Jim to abandon his 


cherished ambitions, but never a word of regret passed 


his lips. As was only to be expected, he succeeded to 
the full. He thoroughly enjoyed his life in London and 


his work, but his heart was in the country. In fishing 
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too, an outlet 
days. He 


was fitting 


delight, and perhaps, 
for the thwarted ambitions of his early was 
indeed master of the gentle art, and it that 
at the time of his death he should be the president of the 
Fly Fishers’ Club. And now he rests in the little church- 
yard at Bowden, under the shadow of the Eildon Hills 
he loved so well and within the rippling burn 
which had for him so many happy memories. 


he found an intense 


earshot of 


Dr. CHARLES CARLYLE TaTHamM, who died at St. Andrew's 
Hospital, Midland, Ontario, on December 25th, 1935, at 
the age of 58, distinguished Canadian surgeon who 

He graduated at the 
University of Toronto in 1900, and was elected a member 
of the British Medical Association later. For 
the last twenty years he had been in practice in Edmonton, 
where hi very highly esteemed and popular. He 
leaves a widow and two sons. 


was a 
specialized in thyroid work. 


two years 
Was 


Dr. JAMES ALEXANDER WILSON, who died at Cambuslang, 


Lanarkshire, on February 19th, had been a member of 
the British Medical Association for fifty-three years. 
Born seventy-seven years ago, he was educated at the 


University of Glasgow, where he graduated M.B., C.M. 
in 1880. He proceeded M.D. in 1889, and obtained the 
Cambridge D.P.H. in the following vear. He spec ialized 
in ophthalmic surgery, and had been ciinical assistant 
to the Royal London Ophthalmic Hospital, the London 
Throat Hospital, and the West London Hospital. During 
the war he was attached to the staff of the Lord Derby 
War Hospital at Warrington, and was awarded the O.B.E 
In addition to his work at the Ophthalmic Institute 


(Glasgow Royal Infirmary Eye Department) he had held 
a post under the sc hool authority, now the Education 
Committee of the county council of Lanarkshire. Dr. 


Wilson was for several years a member of the Executive 
Committee of the Lanarkshire Division of the British 
Medical Association. He took special interest in Scottish 
history and archaeology, and was on ee council of several 
societies, including the Glasgow Archae ogical Society and 
the Scottish Text Society. Seven years ago he published 
a history of Cambuslang, and at the time of his death 
he was working on an exte onde d survey of the pre-Reforma- 
tion history of Lanarkshire. In his earlier life he had 
contributed papers to this and ether journals on oph- 
thalmological subjects. 

We regret to announce the death on February 26th of 
Dr. Joun Riptey Burnetr of Keswick at the age of 67. 
He received his early education at Carlisle Grammar 
School, whence he went to the University of Edinburgh, 
graduating M.B., C.M. in 1890. In the following year 
he obtained the diplomas M.R.C.S., L.R.C.P., and in 1896 
he proceed d M.D. After filling house posts in London, 
at the Brompton Hospital for Consumption and the East 
London Hospital for Children, Shadwell, he began practice 


in Keswick about forty years ago, joining the late Dr. 
Knight, whose practice he subsequently took over. He 
was later appointed medical officer of health for Keswick, 
and was very active in developing the public services. 
He was largely responsible for the improved drainage 
system, extensions to the waterworks, and several hous 
ing sche S He organized ‘‘ health weeks ”’ on several 


occasions. From the first he took a prominent part in 


the work of the St. John Ambulance Brigade, of which 
he was surgeon for the county, and the value of his 
efforts was subsequently re ognized by his being appointed 
a Serving Brother of the Order of the Hospital of St. 
John at Jerus ilem He was also medical officer to the 
Post Office, to the Mary Hewetson Cottage Hospital, and 
to many assurance societies He became a member of 
the British Medical Association in 1892, and rendered 
ereat service to the local Division and also to the Border 
Counties Branch, of which he was president in 1927-8. 
His loss will be greatly felt by both. He was unremitting 
in his care of his patients, and the hard work entailed 
by the last winter made heavy call upon his strength. 
He was buried at Crosthwaite Church, of which he had 


been churchwarden. 
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Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 


The House of Commons this week discussed the special 
areas and unemployment. A motion on road accidents 
was down for debate. 

The sixth annual reports of the National Radium Trygt 
and the Radium dealing with 1934-5, were 
presented to Parliament on March 3rd. 

In the House of Lords on March 3rd the Shops Bill 


report stage. 


Commission, 


passed the 


At the House of Commons on March 2nd the Paria. 
nentary Medical Committee met under the Chairman. 
ship of Sir Francis Fremantle, and was addressed by 


Dr. Thompson, M.O.H. for Lambeth and secretary of the 
Metropolitan Medical Officers of Health Association, op 
the control of midwives in London. The Parliamentary 
Medical Committee hopes at its next meeting to hear Dr, 
Somerville Hastings expound the L.C.C. view about this 
control, which is now in dispute between the county 
councils and the borough councils, and will be decided by 
the Maternity and Midwives Bill which the Government 
is preparing. 

A motion declaring that the universify franchise should 
be abolished was proposed in the House of Commons on 
February 26th, and was rejected by 227 to 130. During 
the discussion Sir Ernest Graham-Little said the expense 
of fighting a general constituency could not be sustained 
by most university men, and in universities party ties 
did not have the dominating power which was present in 
ordinary He himself had fought and beaten the 
party machines in four elections. 

The Employment of Women and Young Persons Bill 
has passed through Standing Committee, and was returned 
to the House of Commons with amendments on February 
27th. 

The Voluntary Hospitals (Paying Patients) Bill was read 
a second time, without debate, in the House of Commons 
on February 28th. 

The Royal Assent was given on February 27th to the 
Unemployment (Temporary Provisions Extension) Bill. 


elections. 


Anti-gas School under the Home Office 
moved a Supple- 


Mr. Ormspy-GoreE, on February 27th, 
mentary Estimate for expenditure on buildings in 
Great Britain. He said that in this Estimate Item A related 
to a new type of anti-gas s hool which had been decided upon 
by the Home Offi The Office of Works was asked to find 
the Home Office a house in the country, well away from town 
or village or other centre of population, witl sufficient park 
f trees around it to provide the school 
brigades, police, the 
Red Cross personnel 
subjects. Eventually 
of Works decided on a Eastwood Park 
portion of the sum required 


public 


and sufficient belts o 
which it required for 
St. John Ambulance As 
drill and 


training fire 
ciation, and 
in anti-gas various anti-gas 
the Office 
in Gloucestershire. The major 
was for conversion, to provide laboratories, technical stores, 
hambers, and scientific and technical buildings, so that 
could be loosed off and the investigators could find 
antidotes and appropriate means of dealing with 
1, and the H 


house at 


the gases 
the proper 
the gases. He 
fied, that in the 
240-acre park, 
buildings in the 


me Office was satis- 
building nstructed in the centre of this 
its ring of trees around it and with no 
prevailing wind, they could safely 


was Sati 


with 
line of any 
carry on this work. 

ved a reduction of the vote. He said the 
proj likely to give people a false sense of security 
by inducing belief that provision could be made to protect 
t effect of gas attacks in this country. He 
quoted General Von Metzoh, formerly the German General 
Staff, Dr. Hale of the D Chemical Company, and Major 
Lefebure. and argued that their statements showed the futility 
of suggesting that anything was likely to provide adequate 
Moreover, Professors Pfeiffer, 


em against the 


protection against gas attack. 
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ae Madsen, and Carmon had pointed out to the League 
Borcet, ssibility of plague being promoted as a part 


of Nations the po 


warfare. 
a GEOFFREY Lioyp said the steps the Government con- 


ated and the advice it hoped to give would go a good 
js minimizing the danger from gas attack. Any 
or approved by the Government would give 

tection to eyes, nose, and lungs against any known poison 
e ‘which might be used in chemical warfare. A respirator 
spend suitable for the civil population had an efficiency 
. inst the highest known concentration of 
hours under the concentration to be 
n warfare. The mask would retain its efficiency for 
No mask would protect the skin from the gas 
that reason the Government con- 


temp] 
way toware 
respirator issued 


“0 
of fifteen minutes aga 
gas and of several 

expected i 
several years. 
which blistered, and for 
templated advising the civilian population to take refuge in 
gas-proo. rooms. The Air Raid Precaution Department would 
jssue a circular to householders advising them how rooms could 
be made gas proof. The process was not difficult, and was 
similar to the precautions taken when rooms were fumigated 
after infectious disease. At the new instructional school most 
of the training would take place in gas proof rooms. Only 
gnall quantit’es of gas would be liberated into the open air. A 
fortnight’s course would be given at the school for officials of 
poste Hone fire brigades, members of St. John Ambulance 
Brigade, the British Red Cross Society, and the corresponding 
Scottish societies. An examination would close the course, 
and a certificate would be issued of competence to conduct 


wh 


Jocal anti-gas training. 
The motion to reduce the Estimate was defeated by 235 


to 114, and the Estimate was then carried. 


Research into Mental Disease 

Mr. SHAKESPEARE, On March 8rd, told Mrs. Tate that owing 
to financial considerations schemes for research into mental 
disorder and deficiency had not yet been initiated by local 
authorities, but the most recent record of the varied and 
extensive research work proceeding in public mental hospitals 
institutions would be found in Part II 
He added that no 
information was much money was 
spent in Great Britain on research into the causes of mental 
deficiency and disorder from public money and from voluntary 
sources respectively in 1924 and 1934. 


and mental deficiency 
ol the Board ot Control's report for 1934. 


available to show how 


Milk Bill: Third Reading 

In the House of Commons, on March 2nd, Mr. 
poTHAM moved the third reading of the Milk (Extension of 
Temporary Provisions) Bill. 

Mr. T. Jounston moved the rejection of the Bill. He said 
that since the previous debates on the Bill there had been 
a remarkable correspondence in the Times on the subject of 
insuficient nutrition. No one who took part in that corre- 
spondence denied that at least 10 per cent. of the population 
were living below the minimum standard of the British Medical 


RAMS- 


Association. 
Dr. ELtiot stated that there was general agreement in the 


House on the enormous importance of fresh food, such as 
milk, in the avoidance of disease. He denied that the 
Government was organizing scarcity. The production and 
consumption of milk had greatly increased in recent vears, 
and if the Bill were rejected the milk-in-schools scheme would 
come to an end. 

The motion for the rejection was negatived by a majority 
of 132 and the Bill read a third time. 


Malnutrition at Junior Instruction Centres 
Mr. GeorcGe Harti asked, on February 27th, whether an 
examination by school medical officers in the county of Glam- 
organ showed that 57 per cent. of the trainees at four junior 
instruction centres sufiered from malnutrition. He asked 
whether Mr. Ernest Brown would empower the local authorities 
responsible for these centres to supply meals as well as milk 
to trainees. Mr. Ernest Brown replied that local authorities 
had no power to provide ordinary meals in junior instruction 
centres. Free milk was provided in the Glamorgan centres, 
and the school medical officer took the view that, since any 
food given at the centre could only be a casual and temporary 
addition to the diet of the pupils, the milk was more useful 
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than any other food. Mr. Brown added that he was inquiring 
into the adequacy of the existing arrangements. 

Mr. ErNEsT Brown told Mr. Temple Morris, on February 
26th, that proposals submitted by education authorities for 
establishment and conduct of authorized courses of instruction, 
including junior instruction centres, could include provisions 
under which any boy or girl might be referred by the superin- 
tendent of the course to the school medical officer, with a view 
to such inspection, and, in England and Wales, such treatment 
as might be found desirable. He had approved provisions of 
varying extent for medical services from a number of authori- 
ties in the special areas, and he intended to issue to all 
authorities conducting authorized courses of instruction a 
memorandum dealing with the provision of medical services 
in connexion with junior instruction centres. 


Departmental Committee on Coroners 
Asked by Sir NicHoLas GRATTAN-DoyLe, on February 27th, 
whether he was satisfied that all suitable qualified witnesses 
were called before the recent committee on the functions of 
coroners, Sir JoHN Simon said the selection of witnesses was 
a matter for the committee’s discretion, and he had no reason 
to think the field of their inquiry was not adequately covered. 


Vaccinal Conditions in Small-pox Deaths 


Mr. BromrieLp asked the Minister of Health for a state- 
ment showing the cases and deaths which were recorded in 
the hospital registers as vaccinated, unvaccinated, and 
doubtful, respectively, in England and Wales during the years 
1922 to 1934. Sir Kincstey Woop said he had no fuller 
information in respect of 1922 to 1933 than that contained in 
the annual reports of the Chief Medical Officer of his Depart- 
ment. As regards 1934, the following teble gave such infor- 
mation as was available in his Department. 


Vaccinal Condition of Cases of Small-pox occurring in 1934 
in Towns of 150,000 Population and Over 


Vaccinal Condition at Time of Infection 
Ages 
ecessfully Unvaccinated Doubtful 
accinated | 

Under 1 year 1 
1 vear Nil 
2 years } 1 
3 7 
4 2 
5 Nil 
6 | a 
4 
6 
9 10 
10 2 
11 4 
1 | 6 
13 | 6 
14 > | 6 
15 | 2 26* 
20 | 16 
25 2 | 8 
30 1 4 
35 7 2 2 
40 3 | 4 
50 4 
80 and upwards ... 1 

Totals... | 22 119 


* Including one fatal case in a youth of 16 years, 


Surveys of Overcrowding 

Mr. SHAKESPEARE, on March 3rd, informed Mr. Parker that 
local authorities were required to submit to the Minister of 
Health the results of their surveys before June Ist. Up to 
the present he had received statistical reports from thirty-four 
authorities. These reports covered 125,180 dwellings, of which 
4,087 were found to be overcrowded. 

On March 3rd Sir Goprrey Coriins told Mr. Malcolm 
Macmillan that of the local authorities in the Highland 
counties two county councils out of seven and nineteen town 
councils out of twenty-one had reported the results of their 
surveys of overcrowding under the Housing (Scotland) Act, 
1935. 
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Deaths from Vaccinia.—At the request of Mr. J. W. Banfield 


Sir Krxcs_tey Woop circulated, on February 27th, the follow- 


ing figures: 


Deaths Asso- 
ciated with 
Vaccination 
and Classified 
to Vaccinia 


Deaths Classified to 
Erysipelas 


Deaths Classified to 
Chicken-pox 


Under 5 Years Over 5 Years |\Under5 Years Over 5 Years 


1933 3 31 12 296 8395 

1934 5 36 | 10 | 251 1,227 

1935 4 Not yet available Not yet avai'able 
Tubercu n Wales Sir KinGstry Woop told Sir 


William Jenkins n Fe 


bruary 2Ist, that returns for tubercu 
losis in Walk luring 1934, according to details furnished by 
the local authorities and the King Edward VII Welsh National 
Memorial Association to the Welsh Board of Health, were: 
1) 
1,000 9 64 
+ 
su I l 
) r Slst, 1934 1,650 
Figur r 1935 were 1 ‘ vailabl r could figures be 
given leaths under the ag 12 vear 20 veat r under 
30 years Deat from tu culosis | s were published 


Deat ( roform On February 27th Sir KINGSLEY 
Woop Mr. G. D. S. Hardie that in 1933 ten deaths 
from I I poisoning (five suicides and ecidental 
leaths re regi I n England and Wales hich four 
were attributable to chloroform alone and six to liniment 
iconit belladonna, and chigroform The corresponding 
tigures for 1934 were four deaths (three suicides and one 
l icid f which tw vere attributable to chloroform 
ilone to chlorofor ind dine, and one to liniment. 
The figu for 1935 were 1 vailabl 

Nutrition f ft) Unemployed Mr Davip ADAMS, on 
February 27th, asked the Minister of Health whether, in view 

the fact that t consul! 1 by famil the unem- 
| ved { t includ ig beef mutton bacon, ete., and of 
eggs, was ce that of milk, only about e-third of the 
verag f the whole count: e would ta steps, as in 
the ca f milk, to ensure « iper supplies to unempl l 

the essential foodstuffs, and raise the low nutritional 
inda = ( Sir Woop answered 
that consumption the commodities mentioned, as well 
of odstutt various classes of the community 
received t stant attention of his Advisory Committtee on 
Nutt but the n effective step that could be taken to 
raise itriti 1 standards is to reduce unemployment and 
incr e purchasing power 

Dental Conditior f l Childre» () March 2nd Mr 

OL! SrANLEY, replying to a question, said that complete 
information on the number of children attendin public 
elementary schools in England and Wales in 1935 who were 
inspected by s 1 dentists was not vet available In the 
year ended December 31st, 1934, 3,302,838 children were 
inspe school dentists: 2,273,508 were found to require 
treat ent i ] 1,431 775 Were treated 


Vortality Rate f Disabled Pensioners Mr. R 


Mabane that the mortality rate of disabled per 


sioner 1 would be for some vears to come, greater 
than e normal In framing the Estimates of the Ministry 


of Pensions this factor was taken into account. 


Sir John Si 1 has told Mr. Leach that he is prepared to 
C gg n ing where and hi medical arrange- 
ments and procedure under the Sili s Schemes could be 


improve 
Mr. Duff Cooper states that the percentage of men apply- 

ing to join the Army | who 

il or physical reasons during the three years 

30th, 1933-5, was 52. 46. 


served with notics iper were 


ind 33 respectively. 


MEDICAL NOTES IN PARLIAMENT 


Medical News 


The Sir Charles Hastings Lecture for 
delivered in the Great Hall of British Medical Association 
House, Tavistock Square, W.C., on Tuesday, March 10th, 
at 8 p.m., by Professor Winifred Cullis and Dr. R, Cove. 
Smith, on the subject of ‘‘ Keeping Fit.’ The chairman 
will be Dr. Adolphe Abrahams, and admission igs free by 
ticket obtainable from the Financial Secretary and Business 
Manager, B.M.A. House, Tavistock Square, W.C, ‘ 

Dr. Arthur MacNalty, Chief Medical Officer of the 
Ministry of Health, will deliver a Chadwick Public Lecture 
on ‘‘ Epidemic Poliomyelitis ’’ at the Royal United 
Service Institution, Whitehall, S.W., on Thursday 
March 19th, at 5.30 p.m., when Sir James Crichton. 
Browne will occupy the chair. Admission is free, 


We are asked to announce that the date of the lecture 
by Dr. T. A. Henry on ‘‘ The Chemotherapy of Malaria ” 
before a joint meeting of the London Section of. the 
Society of Chemical Industry and the London and South- 
Eastern Counties Section of the Institute of Chemistry at 
Burlington House, Piccadilly, W., has been changed to 
Monday, March 9th, at 8 p.m. 


Professor E. W. Hey Groves will deliver two lectures 
on ‘‘ Fractures,’’ at the British Post-Graduate Medical 
School, Ducane Road, W., on Frid ivs, March 6th and 13th, 
at 2.30 p.m. ; and on Tuesday, March 10th, at 2.30 p.m., 
Dr. Janet Vaughan will speak on “‘ Tests for Pregnancy,” 
Dr. Leonard Colebrook will repeat his lecture on ‘‘ Puyer. 
peral Sepsis '’ on Tuesday, March 17th, at 2.30 p.m. 

On Thursday, March 12th, at 8 p.m., in the rooms of 
the Royal Society of Arts, John Street, Adelphi, W.C., 
a lecture will be given by Mr. F. Le Gros Clark on “ Men, 
Medicine, and Food in the Soviet Union ’’ (under the 
LuSplc es of the Soc iety for Cultural Relations). The chair 


will be taken by Mr. Julian Huxley, and questions will 
be invited. Tickets, at Is. and 6d., can be obtained from 
the Committee against Malnutrition, 19c, Eagle Street, 


Holborn, W.C.1. 

Professor Briickner of Basle will give a series of six 
lectures on Physiological Optics and their Relation to 
Clinical Ophthalmology and = Special Ophthalmological 
Clinical Problems ’’ in the ophthalmic department of 
Glasgow University on April 15th, 17th, 20th, 22nd, 
24th, and 27th. 


Sir Edmund Spriggs, Dr. B. S. Nissé, Dr. J. B. Mennell, 
and Dr. F. Nagelschmidt will contribute to a symposium 
on ‘‘ Rheumatism ’’ at a meeting of the London Jewish 
Hospital Medical Society at the London Jewish Hospital, 
Stepney Green, E., on Thursday, March 12th, at 4 p.m, 
when Dr. David Nabarro will be in the chair. 


The Institute of Psycho-Analysis (96, Gloucester Place, 
W.1) has arranged three public lectures on the emotional 
life of civilized men and women, by Dr. Sylvia Payne, 
Mrs. Joan Riviere, and Mrs. Melanie Klein, at the Caxton 
Hall, Westminster, S.W., on Thursdays, at 8.30 p.m.,, 
March 12th, 19th, and 26th, under the chairmanship of 
Dr. Ernest Jones. Each lecture will be followed by a 
discussion. Tickets: for the course, 6s. ; single lecture, 
2s. 6d. 

A sessional meeting of the Roval Sanitary Institute 
will be held at Ipswich Town Hall on Saturday, March 
14th, at 2.30 p.m., when discussions will take place on 
‘* The Disposal of House Refuse by Controlled Tipping,” 
to be opened by Mr. E. McLauchlan, and on “ Baths 
and Bath Water,”’ to be opened by Dr. A. M. N. 
Pringle. 

The fifth annual conference of the women’s section of 
the Alliance of Honour (112, City Road, E.C.1) will be 
held at Caxton Hall, Westminster, S.W., on Wednesday, 
March 11th. At 3 p.m. Dr. Alice Hutchison will open 
the proceedings with an address on “ Selt expression in 
the Developing Personality,’’ and at 6.30 p.m. Miss Mary 
Macaulay will speak on ‘ Self-expression in the Adult.” 
A discussion will follow each address, and the conference 
is open to all social workers and interested friends. 
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Monday, March 9th, the offices of the National 
he Commission will be removed from 5, Adelphi 
Satan London, W.C.2, to 18, Park Crescent, Portland 


Place, W.1. 
The Fellowship of Medicine announces that surgical 


i asses will be given at the National Temperance 
as ot 8.30 p.m. = March 10th and 12th. Courses 
articularly intended for M.R.C.P. candidates are as 
follows: chest diseases, at Brompton Hospital, March 
10th to April 4th, at 4 p.m. ; chest and heart diseases, at 
Royal Chest Hospital, March 16th to Apmril 4th, Mondays, 
Wednesdays, and Fridays, at 8 p.m. ; fundus oculi demon- 
stration, at West End Hospital for Nervous Diseases, on 
Tuesday, March 3ist, at 8.30 p.m. _A course in ortho- 
aedics will be given at the Royal National Orthopaedic 
Hospital from March 9th to 21st, and in infants’ diseases 
from March 30th to April 4th. Week-end courses include 
chest diseases, at Brompton Hospital, March 7th and 
sth; clinical surgery, at Royal Albert Dock Hospital, 
March 14th and 15th ; general medicine, at Miller General 
Hospital, March 21st and 22nd; and urology, at All 
Saints’ Hospital, March 28th and 29th. A series of four 
lectures on diseases of children will be given by Dr. 
Reginald Lightwood at the National Temperance Hospital 
on March 25th and 27th and April Ist and 3rd, at 
8.30 p.m. Courses and lectures are open only to members 
and associates of the Fellowship of Medicine, 1, Wimpole 
Street, W.1. 

The second Congress of the Pan-Pacific Surgical Associ- 
ation will be held in Honolulu, Hawaii, on August 6th 
to 14th, and an invitation is extended to the surgeons 
of all the countries bordering on the Pacific to take part 
in the proceedings. The congress will be divided into 
fourteen major sections for discussion and study: general 
surgery, surgical research, neuro-surgery, plastic surgery, 
traumatic surgery, orthopaedic surgery, proctology, 
ynaesthesia, gynaecology and obstetrics, roentgenology, 
neurological surgery, oto-laryngology, ophthalmology, 
malignancy. Those desiring information should write to 
Dr. Forrest J. Pinkerton, secretary-treasurer of the Pan- 
Pacific Surgical Association, Young Building, Honolulu, 
T.H., who is in charge of arrangements for delegates from 
the Pacific countries, or (to avoid the time lost in corre- 
sponding at such a distance) communicate with one of 
the following chairmen: Sir James Barrett, 103, Collins 
Street, Melbourne, Australia; Dr. Hardie Neil, 64, 
Symonds Street, Auckland, New Zealand ; Dr. J. H. Liu, 
Executive Yuan, Nanking, China; Dr. Makoto Saito, 
Higashiku, Chikaramachi 228, Nagoya, Japan ; Dr. Y. S. 
Lee, Severance Hospital, Seoul, Korea. 

A health centre created by the Rumanian Health 
Office in collaboration with the Rockefeller Foundation 
was opened at Bucarest on January 9th. The centre 
will be devoted to all forms of preventive medicine, 
including the control of infectious diseases ; immunization, 
public health, sanitation of dwelling houses, infant con- 
sultations, school hygiene, and health education of the 
population by visits made by special nurses. 

In deference to the wish of King Edward VIII that 
public functions connected with the sciences and the arts 
should not be cancelled, the Council of the Royal Society 
of Medicine has decided that the Society’s biennial 
dinner shall be held at the May Fair Hotel on Wednesday, 
May 6th. 

The first case of codeine addiction in Poland, which 
occurred in 1935, is reported by Dr. W. Chodzko in the 
December issue of the Bulletin de U’Office International 
@Hygiéne Publique. 

The issues of Paris Médical for January 25th and 
February 22nd are devoted to tumours of the fourth 
ventricle. 

Geh. Medizinalrat Professor Dr. Richard Otto, depart- 
mental director of the Robert Koch Institute for Infectious 
Diseases of Berlin, has been nominated director of the 
State Institute of Experimental Therapy and of the 
Georg Speyer House at Frankfort-on-Main as successor 
to Geheimrat Kolle. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association and 
= — Medical Journal is EUSTON 2111 (internal exchange, 
ive lines). 


The TELEGRAPHIC ADDRESSES are 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
We stcent, London. 7 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecra Westcent, London. 


of the B.M.A. Scottish Office 7, Drumsheugh 
Edinburgh (telegrams: Associate, Edinburgh; tele- 
phone: 24361 Edinburgh), and of the Office of the Irish Free 
State Medical Union (I.M.A. and B.M.A.), 18, Kildare Street, 
Dublia (telegrams: Bacillus, Dublin; telephone: 62550 Dublin). 


The address is 
Gardens, 


QUERIES AND ANSWERS 


Gas-Air Anaesthetic Apparatus for Midwifery 


OBSTETRICIAN '’ writes: A few weeks ago I bought one of 
the new gas-air midwifery anaesthetic machines, and have 
tried it out in a single case. All went well during the 
comparatively infrequent first-stage pains, and the patient 
expressed the view that the gas gave her great relief. It 
was her first confinement. As soon, however, as the second 
stage was established, and respirations became rapid and 
deep, with almost continuous pains, the inlet valve became 
frosted up, so that expiration failed completely to shut off 
the flow of gas. I had a strenuous time rushing round the 
bed every few minutes in order to shut off the gas with 
the cylinder tap. I returned the machine to the makers, 
and received a report that there was nothing whatever 
wrong with the apparatus, and that they were at a loss 
to understand how the trouble occurred. I wonder if 
any doctors have had similar experiences, and whether 
anyone can suggest a practicable remedy? 


Telangiectasis 


G.P.’’ (Kent) writes: I have a patient, a mian aged 46, who 
has a telangiectasis, the small venules being most marked 
in and about the nose. They appear to be too small for 
electrolysis, and carbon dioxide snow has been tried without 
avail. I should be grateful for suggestions as to treatment. 


? Lithiasis of Bile Ducts 


Dr. Kart ScuniTz_erR (Isle of Man) writes: I should be 
interested to know whether in the course of cholelithfasis 
one type of end-stage is known, or specially written about, 
where the dilated bile ductlets all over the liver and up to 
the liver surface are filled with countless gall-stones. 


Arthritis and Water Supply 


““G. L. P.” writes: A male patient, aged, 56, recently 
changed his residence from the North to the South-West 
of England, and ascribes developing arthritis of the knees 
to the change of drinking-water from soft to hard. His 
business life, mode of living, social activities, and weight 
remain the same as before. Is there any scientific treatise 
bearing on this subject, and can a line of treatment be 
suggested? On the other hand, is his condition unlikely to 
be due to the water supply? Electrotherapy, massage, 
and diet, tried for three months, have made no appreciable 
difference. As this problem may not infrequently present 
itself to other medical practitioners, its ventilation might 
prove useful. 
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“ Verrucae ance of income tax, an arrangement of this kind is capab] 
Mr. ALFRED MERRIN, F.R.C.S.I., writes in reply to the query of abuse, but when restricted to cases where the circum. 
’ of “O. F. § journal, February 29th, p. 455): I have stances involve the wife in semi-professional work there 
treated verrucae successfully with CO, snow. I make a pip 9:80 to be no valid reason against its adoption. The 
pencil of the snow, pare it to approximately the size of the advantage of paying a salary of £1 per week im terms of 
wart, and apply it firmly until a ring of frozen tissue appears tax would normally be £42 at 4s. 6d —that is, £9 gs 4 
: around the pencil. The verruca generally falls out, or is year—but as_ the pronts are chargeable on the Previous 
ee loose enough to be picked out in less than a week. No year’s basis the benefit is delayed tor twelve months after 
rd dressing is required unless a bulla forms, which occurs if the arrangement comes into force. 
too much healthy tissue has been frozen The same treat Sieteaceaaes ee 
ment may be adopted for hard warts, but I take care to 
pare off the hard layer before applying the pencil. The LETTERS, NOTES, ETC. 
cause of these verrucae, especially in children, is generally SS ee 
a small irregularity on the inside of the sole of the shoe. ; ; : 
I use the “‘ sparklet ’’ CO, snow outfit for making the pencil. Posting of Pathological Specimens 
Dr. Evetyn M. Hotmes (Northumberland) writes: Your note 
Chromidrosis on the posting of pathological specimens on page 325 of 
Mr. MERRIN suggests, too, in reply to Dr. Gibb’s query (p. 455), the Journal of February 15th reminds me that there are 
that the discoloration of the axillary regions of the vests still few laboratories using the unbreakable glass vessels 
may come from the dye in the lining of the boy’s suits. of the United Glass Bottle Manufacturers Limited for the 
; collection and posting of specimens. May I recommend 
? Idiosyncrasy to Nitrous Oxide these vessels to your readers? Dr. J. E. McCartney 
Dr. J. B. H. Hotroyp writes: I think the possibility of director ot the pathological services of the London County 
epilepsy is far from convincing. The reports of these two Council, has introduced into the London County Council 
cases (p. 400 and p. 456) lead me to think that they are services the use of a one-ounce, wide-mouthed, screw. 
ak cases of relative suboxygenation, in which convulsions are capped vessel known as a “‘ universal container’’ for 
is common. There are many people who are tolerant of this purpose. It does not break when dropped, empty, 
suboxygenation, in fact the great majority, but it is very on a stone floor, and the screw cap enables specimens of 
oo aa difficult to estimate the damage done to the organism by all types to be dispatched safely by post. Its use was 
. oxygen starvation. In supersaturation the whole organism described by Dr. McCartney in the Lancet in July, 1933, 
is filled up with nitrous oxide, which, if pushed to its limit, and, more recently, in the Zentralblatt fur Bakteriologie. 
really means tissue exhaustion. The question is, How The addition ul advantage in using this bottle for Specimens is 
much permanent damage has the organism sustained? that the treating and centrifugalizing of the Specimen can 
Therefore, when a patient who is relatively intolerant of be carried out without transference of _the material to a 
oxygen starvation is subjected to it symptoms like those second vessel or centrifuge tube, thus avoiding—for example, 
mentioned are to be expected. I think that the most in tuberculosis work—the loss of bacilli on the vessel wall. 
important matter in any anaesthetic, and especially with Lhe | nited Glass Bottle Manufacturers and their agents 
nitrous oxide, is the careful watch that should be kept on supply these bottles in gross cartons In a sterilized condition, 
the oxygen requirement. and their cost when supplied in suc h a quantity is approxi- 
mately three-farthings for each bottle. By reason cf the cap, 
Income Tax spilling during transit is practically unknown, and may be 
Purchase of Practice with Book Debts eliminated entirely by replacing the blackol liner and pith 
cork with a cork of the same texture but of double thick- 
R. M On January Ist, 1923, X bought a half share in ness without the liner. These corks bave been made by 
a practice, to include a share of the book debts. On the firm to my order, and they can be fitted into the caps 
January Ist, 1932, he bought the remaining half share before sterilization if desired. 
The total book debts may be put at £600 at each date, 
and X paid in all £4,000. The firm has been assessed on Old Injury Causing Haematuria 
- the cash basis throughout Is any all ince due for the Dr. W. L. Dickson (Brighton) writes: A specimen of urine 
fact that tax is been paid on the receipts from the was sent to me by an ex-blacksmith of 73. It appeared 
purchased debts? to be stained by old blood clots. This impression was 
“— on Ihe gross income of the practice seems to have confirmed on examining a more recent specimen when I 
f been reas l nst I theoretically correct basis saw the patient himself. He gave a history of having had 
Se the ne of ' ngs nd if that basis had bee a severe fall on to his left side some years ago, which had 
adopte the in e tax saments nid have heen caused him great pain in the left kidney region. Just 
before the onset of this present haematuria he had had 
ve Deen If had n inother fall on the same le, which was followed by 
uid tine pul ed recetpts uld t passage of these mall clots remarkable feature, 
have had to | the value I e unre . MOOKINES however, was the fact that the « im seemed to have 
and e t factors uld ve cancelled each other caused the total disappearance of an oedema of the 
right leg from which | had suffered for some time; 
Allowa ri Se 5 { leg on the affected side—the left—had never at any 
A corr lent i lle ur attention to the fact that til shown oedema. In a few davs the urine became 
v re a ; her husband, even to a comparatively quite normal again and the right leg was also entirely 
1] g ' f the pra e it is } ible t normal It seems that the diag in this condition 
effect é iving in income tax paving her a salary was that the original severe fall set up a haematoma in 
{ I The iving arises out t} fact that the pelvis of the kidne vhich had remained there until, 
re vil earned income the husband r the fe thanks to the set fall, it bro! up and came away 
if separate 1) can claim not ily the usual one-fifth through the ureter But I am at loss to account for 
in re f incor but also an additional personal the disappearance of the lema from the opposite leg. 
up toatl imun f £45 r annum f, f 
in pr per J. & A. Churchill's New Number 
1 ( 1 ser es, he can ict the £52 a Messrs. J. and A. Churchill Ltd., medical and scientific pub- 
x pr but for eSSI it I] be lishers, ask us to state that in consequence of the renumber- 
dealt t g £52, less £10 earned income relief—that ing of Gloucester Place by the London County Council the 
i £42 ( covered by the special wife’s earned number of their premises has been altered to 104. All 
il é ving nothing to be assessed to pay communications regarding their publications, including the 
mer x | ingement is in fairl vide operation Medical Directory, should therefore be directed to the new 
in tr reli ves take some rect part in address: 104, Gloucester Place, Portman Square, W.1. 
time plied to 1 ical practice 
G per I u probabl 
tticipation in pro Vacancies 
pt ry to justif Notifications of offices vacant in universities, medical colleges, 
t t lar r dedur le ex] ( r income tax and of vacant resident and other appointments at hospitals, 
a purpose 1 ; istane th t lisy ry, telephone will be found at pages 52, 53, 54, 55, 56, 57, 58, 59, and 62 
: instru t ‘ etc. It is nece ry that the salary of our advertisement columns, and advertisements as to 
should actually paid the contention that though not partnerships, assistantships, and locumtenencies at pages 
pa in t is the wife, or given in kind 60 and 61. ; 
would t su d in event of a Revenue objection A short summary of vacant posts notified in the advertise 
Like m I vhat | become known as legal avoid ment columns appears in the Supplement at page 100. 
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